2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P94000087936 ecretary of State
1. Entity Narme 04-21-2003 90488 003 ***150.00
NORTH FLORIDA ELECTROLYSIS CENTER, INC.
Principal Place of Business Mailing Address
1794 ROGERO RD 1794 ROGERC RD
STE 100t i STE 1001
JACKSONVILEE FL 32201 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

) 59-3279228 Not Applicable
Zp mm— =T CML”' TR T 'ZE I . C_quntry - - "o -|:BZ Certificate of Status Desired - +~-[F] =+ ‘$8'75"A,dditi°“a' -1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAY, REBECCA
1794 ROGERO ROAD

Street Address (P.Q. Box Numper is Not Acceptable)

STE 1001

JACKSONVILLE FL 32211 City FL | ZpCode

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

SIGNATURE e

Signature, typed ul&‘inlad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

L t“

o AﬂFILME N?V:{:;s FFEE Iﬁ’ilsgsggm 9. Election Campaign Financing $5.00 May Be
B er May ee wi Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE- P . O Celete TILE [ Change [ Addition
wkee RAY, REBECCA NAME
sTreeT appress | 1794 ROGERC ROAD #1001 STREET ADDRESS
orv-si-z2p | JACKSONVILLE FL 32211 ' ' CITY-53-21P
Tme [ Delgte TITLE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS E STREET ADDRESS
CITY-§T-2P R T S e mex o~ fomestzp o - e — e e e e e e
TITLE “E O Delete TITLE ClcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ory-st-zp | . S S sy o CITY-5T-2IP
me ] Delete THLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-71P
TITLE [ Delete TITLE (1 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and {pE my sTgMasute shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frusteée empowaered 10 execute this réport as requiredby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghmres h.an address, with all other iike empowdea.

SIGNATURE:

B
=

CR2ED34 (10/02)



