2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000053563 Apr 26, 2001 8:00 am
1. Entity Name
FLORIDA SCHOOL OF ELECTROLYSIS, INC. ecretary of State
04-26-2001 90085 036 ***150.00
Principal Place of Business Mailing Address
1720 EL JOBEAN RD. 1720 EL JOBEAN RD.
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33548 UGS (LD
e e IR AR
Suite, Apt. #, etc Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber  B5-0436297 Applied For
Not Applicable
Zp Gountey Zip Counlry 8. Certificate of Status Desired | ?i‘%?qﬁ?ﬁé“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUNETTE, CHRISTINE A :
4125 ABBOTSFORD ST Street Address (P.O. Box NMumber is Not Acceptable)
N. PORT FL 34287

City T Zip 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 Florida.

SIGNATURE

Signature, typed o printed name o registered agent and tle T apolicatle

{MNOTE. Regrsarad Agent s.gnalure required wren reinstaing) DATE

9. This F:_orporalion is eligible o satisfy its Intangible 10. Eiection Campaign Financing $5 00 May Se
Tax ﬂhn.g r.:—:nqu\rement and elects to do so. ~ontribLtion. n Add.ed o Fabs
{See criteria on back) Trust Fund Contribution

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 171 l

TIELE P ) Delete TITLE ] Change  [] Additen

HANE BRUNETTE, CHRISTINE A NAwS

steer aboiess | 4125 ABBOTSFORD STR STREST AGDRESS

CITY-5T-21P NORTH PORT FL CITY 57~ 1P

TINLE [ Desete TTLE ] Change [ Additicn

HAME KAME

STREET ADDRESS STRLET ADSHESS

CRY-ST-21P CITY-ST-21°

TITLE 7 Delete TILE () Change [T Adlition

NAME AT

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ClIY-8T-2F

TITLE O Deleiz T, (1 Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ] Delee HI[ [1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TILE [ pelete TIELE [] Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2F ChY-57 2P

13. I hereby certify that the information suppiied with this filing does not quaiily far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report 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 diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 if
changed, or on an attachment with an address, with &!l other like ermpowered.

S - - “ 5 A N .
AN N AR O PPy, Yoo o/l (911255000
SIGNATURE AND TYPED OR FRINTED NAME OF SIGRTNG OFFIGER OR DIRECTOR Date - Cetime Plone £

(= ST

CR2EQ34 (16/00)



