. 2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053283 Jan 25, 2000 8:00 am
1. Entity Name S ,t f S
' ecretary of State
ADVANCED COSMETIC LASER CENTER, INC.
01-25-2000 90089 048 ***150.00

Principal Place of Businass Mailing Address
| 7777 N. UNNVERSITY DR. 7777 N. UNIVERSITY DR
L o 0

TAMARAG FL 33321 TAMARAC FL 333216106 905803

us us

T > A0
i Suite, Apt. #, etc, Suite, Apt. #, el;. - DG NOT WRITE IN THIS SPACE
k .
E City & State City & Stato 4 FEINumber  ee neagors | |Applied For
: | !N‘Jt Apgen
! Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂl\dditional
I Fee Raquired
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
. F“-NGS' l.NC: fe s - . e - Street Address (P.C. Box Num;qa_r is Not Acceptable)
3732'NW 16'ST.” ~ - ToTETE : . — B T = -

. FT. LAUDERDALE FL 33311
] ' City ' FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

|
|
I

b
f
v
i
i

SIGNATURE
Signature, typed or printed name of registered agen and title if applicable {NOTE: Ragistered Agant signature required when remnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 A dd.e 1o FZ3;5 i
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREﬂ'OF\‘S IN 11 -
e D 0 Delete e st GO 2 Change O
NAME STEINBERG, JANEE D NAME / :
stiee anoRess-1 STE- 87, 1900 W-OAKLAND. PARK-BLVD. swesraoess | 7 277N L4 '/%HZ/ Jrive.
orv-s7P [HAUDERDALE-LAKES FL-33313 ov-seze | T A sgarnl, FL 333
TITLE [ celets TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME . i Lo NAME Lo o .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delele TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-$T-2IP
e TR U i ) TME [ Change (] Addition
HAME wen T e LT T NAME '
STREETADDRESS | 77 Lt LT Tl _ STREET ADDRESS
CTY-ST-2IP ‘. CITY-5T-ZP
TTLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-§T-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)0), 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 eath; that | am an officer or direcior
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 11 or Block 12if
changed, or cn an attachment with an address, with afl other like empowered.

SIGNATURE\// pree SFeiahus P, /=] 4-00 95 J9o£335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFPAGER OR DIRECTOR Date Daytime Phona #




