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P
ST:&TEMENT OF CHANGE OF REGISTERED OFFICE OR-REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered qffice or registered agent, or both, in the State of Florida.

[. The name of the corporation;_Silk Laser and Aesthetics Centre, Inc ,

2. The principal office address;_ 6553 Nw._ 78 Dr
Parkland, FL 33067

3. The mailing address (if different);

Document number: PQ6000014630

1/31/08

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
UCC Filing & Search Services, Inc.

1574 Village Square Blvd., Ste 100

Tallahassee, Florida 32309
%
6. The name and street address of the new registered agent (if changed) and /or registered office” r =
(if changed): =5 N
=l t‘ fc”.?
Joseph A Astaphan 3,? ro
Lo -~
6559 NW 78 DR M -
(P.O. Box NOT aceeptable) I U: x
BE

Parkland, FL 33067

The street address of its re
as changed will be identical
Such change was authorized by resolution duly adopted 113_%' its board of directors or by an officer so
authorized 'by the board, or the corporation has been notified in writing of the change.

A
m
-

%istered office and the sireet address of the business office of its registered agent,

&M/M Joseph A. Astaphan President

Z g ig;naiure Gl an olicer oP ditector) [Frinfed or typed name and ttle)
Lhereby accept the appointment as registered agent and agree to act in this capacity,
with the provigions of all statutes relative to the proper and comifete performance
stered agent. Orh if this

Ifurther agree to comply wit ] utes é
gf my duties, and I am familiar with gnd accept the obligation of my position as ?‘6%1

octiment is being file mgrec?r_ to reflect a change in the registered office address, T hereby confirm 1
corporatiqn has béen notified in writing of this change.

2/8/06

at the

(Date)

if signing on behalf of an entity:

Joseph A. Astaphan
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2E045 (8/05)



