2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006315 N Apr 03,2001 8:00 am
1. Entlty Name ecretary Of State

NOVA LASERLIGHT COSMETIC CENTERS, INC. 04.03.2001 90053 033 ***150.00
Principal Place of Business Mailing Address
1600 NW 12TH WAY 1600 NW 12TH WAY
BOCA RATON FL 33486-1241 BOCA RATON FL 33486-1241
Suite, Apl. #, etc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0720515 Not Applicable
Zip Country Zlp Couatry 5. Certificate of Status Desired O $8'75 Additional

Fae Required

5. Name and Address of Current Registered Agent = 7= Name and Address of New Ragistered Agent o=
. Narme
U.OYD, MARSHALL Street Address (P.C. Box Number is Not Acceptable)
1600 NW 12TH WAY
BOCA RATON FL 33486-1241
City FL 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

43, | hereby gertify that the infarmation 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 report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gp address, with all other jike empowered,

SIGNATURE:

IGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

UDislio

GR2E034 (10/00)

Signatura, typed or printed nama of registered agent and title if applicable. (NOTE; Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its _Im_angi_lﬁ:_lg_; s - o FILE NOWIH-FEE le $150.00 « ——e=f 10. Electioh Gafipaign Fiﬁanéingf"'—;; H$-5-.0—0—M§;—B’;hl —_—
Tax'fl_hn.g requirement and elects to do so: After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DTS ] Delete TLE [ Change [ Audition
NAME LLOYD, MARSHALL NAME
STREET ADDRESS | 1600 NW 12TH WAY STREET ADDRESS
orv-sT-2¢ | BOCA RATON FL 33486-1241 oi-Si-2
TITLE D [ pelets TMLE Ochange [ Addition
NAME SERETEAN, MARTIN B . NAME
STREET ADDRESS | 19700 OAKBROOK CIRCLE STREET ADDRESS
_om-st2? |BOCARATONFL333A.. .. . . . Y- §7-2°
TIME PD : [ Detete TE o " [Ochange L] Addition
Nave HOPPER, CARL NAME
STREET ADDRESS | 3301 BAYSHORE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 Y- S1-21F
me v O oslete TITLE [ Change  [] Addition
NAME ANDREWS, JIM NAME
STREET ADDRESS | 107 W PACES FERRY RD STREET ADDRESS
CITy-S1-2IP ATLANTA GA 30305 GITY-8T-2IP
TITLE D [ Dpeleta TMLE [J Change [ Addition
NAME MAN, DANNY MAME
STREET ADDRESS | 624 MEADOWS RD #202 STREET ADDRESS
Gr-sT2P | BOCA RATON FL 33486 c-s7-2¢
TITLE [ Deiete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP I CITY-ST-2IP



