*2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPOR BR)
DOCUMENT # P02000031408 /| By

1. Entity Name

ELECTROLYSIS & LASER HAIR REMOVAL OF THE PALM BE

ACHES, INC.

V/

Principal Piace of Business
29 N. ORANGE AVENUE
JUPITER FL 33458

Mailing Address

23 N. ORANGE AVENUE

JUPITER FL 23458

2. Principal Place of Business

3. Malling Address

FILED

Jun 13, 2003 8:00 am

Secretary of State

05-08-2003 90158 006 *%*150.00

95048042

Sute, Apl. #, elc. Sulte, Agt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. ,)El Numbe Applled For
3 -/ O O Y/ O Nol Appiicable
Zp . Country Zp Country 5. Cenllicate of Status Desired 0O g:; g?q m‘ﬁ""m
5 Nam- and Addnn of Current Registered A”nl 7. Name and Addreas of New Registarod Agem
- - e "7 7] Nam@ T T T T -7
N * MCHB'E Streat Address (P.O. Box Number is Not Acceptabla)
29 N. ORANGE AVENUE
JUPITER FL 33458
Clty FL rllp Code

8, The abgve named antity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

~ CRZE034 (10/02)

Bignature, typad o printad name ol regisiansd sgant wnd il If appicatie, {NOTE: Resistirad Agert signaiue roguined when roinstaling) DATE
FILE NOW!Yl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0O Addad 10 Fees

Make:Sheck Payable to Florida Departmant of State

10. 7. OFFICERS AND DIRECTORS I 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

E %, 7] ) Delets e D crange [ Acditian

wwe = |NICOL, MICHELE NAME

smeeranoness | 20 N. ORANGE AVENUE " STREET ADDRESS

or-size | JUPTER FL 33458 oIY-5T-2P

WE D . [ petetn TME O change [ Adaion

e TMCALLISTER, STEPHANIE NAME

sthesy aponess | 28 N. ORANGE AVENUE STREET ADDRESS

CTY-§T-7P JUPITER FL 33458 GTY-ST-37

ine o K - - [ Delese " TIRE o D change T Addtion
_NAME | - . T S S - — — . -

STREET ADDRESS STREET ADDRESS

CIrY-§T-29 CIY-51-2P

mE [ Delete WILE [ Change ) Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CIvY- S1-2P

Tme [ petere e [JChange (] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GIy-ST-ziP Cliry-57-79

TME ) petete ME Olchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CINY-§7-2P

12. | hereby certity that the information suppliad with this filin 3 does hat qualify for the exermption stated in Section 119.0 éla)(n) Fiorida Statutes. | turther cerlity that the information

indicated on this report or supplemental repon is true an

acgurate and that my signature shall hava \he same legal e

ect as if made under oath; that | am an officar or director

of the carporation or 1he receiver or trustee empowered 16 execute this report as raquired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 ¢r Block 11 it
¢hanged, of on an anachmenl with an addfass with all other iiks,empowared.

UTEEEQUED

SIGNATURE: _ /& ’T%

R!AIID‘I’YP‘EIJOIIPR’ITEDWE

‘,//f.;%j




