\““

FILED

&
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am §
DOCUMENT # P95000077059 1E ecretal ; Of State 2
1. Entity Narme 04-16-2003 90245 041 ***150.00
AESTHETIC LASER, INC.
Principal Place of Business Mailing Address
2910 S.E. 3RD COURT 2910 SE. 3RD COURT
QCALA FL 34471 OCALA FL 3447
2. Principal Place of Business 3. Mailing Address H"“"“ll ml““" “m Ilm "m Ilm m” l““ ||||| ll””l” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-3340340 -|Not Applicable
< ~ Couniry ap - ’ | Country 5. Certifiéate ;1 Stalus‘De-sired ﬂl:ld - $8'75‘ Additional -
Fee Required
6. Name and Actdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
DOWNEY’ KEVIN | L Street Address (P.O. Box Number is Not Acceptable)
2631 NW 4157 STREET
SUITE A-2 b
GAINESVILLE FL 3260'_67:' City FL Zip Code
".\ o, - o
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 Flerida, | am familiar with, and accept
the cbligations of registered agent.
' ‘SlIGNATUFiE :
- Signature, typed or printed name of ragistered agent and litls if applicable. (NCTE: Registered Agant signalura requirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . : . .
i N 9. Election Campaign Financing $5.00 vay Be
-+, - After May 1, 2003. Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
- Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e D 2 oelete TITLE [ Change ] Addition | &
e POWELL, STEVEN T A S
sTReeT AoRess | 2910 S.E. 3RD COURT STREET ADDRESS 3
ov-s-ze - | QCALA FL 34471 cITY-S1-21P ]
&
(]

NAME.. . | e.m . e et e e e e e

wve | BEHRINGER, FREDERICK R. .. .-~ - - e — -

TIMLE D )zfgelem I TMLE [ Changs [ Addition

STREET ADDRESS | 2627 S.E. 16TH STREET STREET ADDRESS

CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP

TITLE 1 petete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-ZIP CITY-$T1-7P

TLE O pelete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE [ peiete N i [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this refiort 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 of the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a, sS, With -like empowered.

_SIGNATURE:- ;f" R ﬁ/ Lot o3 65213220334 |

Date ' Daytime Phone #

—



