2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051966

1. Entity Name

LASER HAIR REMOVAL, INC.

Principal Place of Business

17222 NORTH ARMENIA AVE.

TAMPA FL 33604

Mailing Address

6802-A NORTH ARMENIA AVE.
TAMPA FL 33604-5718

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90269 044 ***150.00

MMM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3457767 -
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g.ggnﬁgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . Name -_-2“/{"3“/3’0 LSS — -

GOMEZ. GUILLERMO Street Address (R.O. Box Number is Not Acceptable)

430 RIVERHILLS ORIVE

TEMPLE TERRACE FL 33617 YPIY . &2/7EF #HoE-

0

City

Vet s

FL

8. The above named enyffylsubrpis\this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-~

SIGNATURE

RES) PEAVT

Signature,

fed or prihted name oi‘egnstered agem and titla If applicable.

{NOTE: Registered Ager signatura required when reinstabing) .

9. This corporatié is eligimﬁto satisty gs Intangible
Tax filing requir nd elects/u»&o sO.

{See criteria an back)

d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Flnancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| &

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS .

e P [ Delets TITLE O change [ Addition | &

NAME LUIS, IRENG RAME 2

STREET ACDRESS | 4814 NORTH GOMEZ STREET ADDRESS ]

CITY-5T-2P TAMPA FL 33614 CITY-ST-2P w
@

mE C 3 pelete e [ change [ Addition | O

NAME PENA: MAX RAFAEL NAME

STREET ADDRESS | 7820 NORTH ARMENIA STREET ADDRESS

CITY-5T-2P TAMPA FL 23604 CITY-ST-2IP

TITLE T L O pelete TIMLE [ Change [ Addition

NAME GOMEZ, GUILLERMO -~ "NAME -~ T

STREET ADDRESS | 430 RIVERHILLS DRIVE STREET ADDRESS

CITY-ST-2P TEMPLE TERRACE FL CITY-5T-2IP

e S 7 Delets TE [Jchange [ Adsition

NAME HABER, MICHAEL NAME

sTreeT ADORESS | 1714 CARGEGIE CIRCLE STREET AUDRESS

CITY-5T-2F TAMPA FL 33819 CiTY-ST-21P

TIMLE i [ celete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-S7-2IP

TITLE O Gelete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2PP CITY-5T-2IP

13. | hereby certify that the inform#
indicated on this report or sup
of the corporation ar the rece
changed, or on an attachme

SIGNATURE:

AT U

o/ 26/29

fjon suppilied with this filing does not qualify for the exermption stated in Section 119.07&3)0), Florida Statutes, | further certify that the information
menial report is true and accurate and that my signature shall have the same legal el

dr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

= REOQUNRIED

ect as if made under oath; that | am an officer or director

/9,3) F7o~E8 7

/ smmfunz No TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
Y ri J |

Date

Daylima Phona #




