| FILED
2003 FOR PROFIT CORPORATION Jul 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
P E(n)lig:NLaJmI\e/IENT # P02000098828 W 07-22-2003 90049 006 ***558.75
NEW IMAGE LASER, INC,
Principal Place of Business Mailing Address
446 LAKEPARK TRAIL 446 | AKEPARK TRAIL
QVIEDQ FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address ”mm’ "l II"I um Ilm Il“”l"l IIN”III! mll l'”l“m ll" ]Il’
Sulte. Apt. #, etc. Suite, Apt. #, efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
0a-0bL¥a 88 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
KOVAC, Street Address (P.O. Box Number is Not Acceptable)
roe ress (P.O. Box Number is No
446 LAKEPARK TRAIL
OVIEDO FL 32765
§ City FL rzm Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.
i .

SIGNATURE :
Signeture, typed or printad nama of registered agent and title if apphicable. {NOTE: Registered Agent signatute requirad when reinstating) OATE
W
SFILE NOWI FEE 1S $550.00 9. Election Campaign Financing $5.00
After September 10, 2003 Fee wili be $750.00 ) Trust Fund Contrigbution | Add.ed tohllzsz ¢
Make Check Payable to Florida Department of State ‘ o
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE |PST T Delete TITLE Cl change ] Addition
NAME ' IKOVAC, DIANA NAME
swneer nbhess (446 LAKEPARK TRAIL STREET ADCRESS
I_CIIY-ST- ZP OWEDO FL 32765 CITY-ST-2IF
MLE 3 pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-57-2IP
TITLE [ pelete TINLE - ~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-51-2I
T 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with &n address, with all other like empowered.

/I
Al

sanatune: _ SIUNTRA GIAYIRED pna kovac FIF08 g v

160100

AY

CR2E034 (4/03)



