2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067786

1. Entity Name

LEGS & LASER CENTER, INC.

Sgp 18,2001 8:00 am
ecretary of State

\/ 09-18-2001 90012 015 ***558.75

Principai Place of Business Mailing Address

8200 W. SUNRISE BLVD.. STE. D4
PLANTATION FL 33322

8200 W. SUNRISE BLVD.. STE. D4
PLANTATION FL 33322

FILLED

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number 65’07761 47 Applied For
Not Applicable
Zi Count Z I iti
o ountty P Country 5. Certificate of Status Desired i $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISHMAN, LEWIS W
49130 SOUTH DADELAND BLVD., STE. 1121
_ MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

FL | Zip Code

Br the purpose of changingits registe

/)

iR or registeredfag both, in the State of Florida.
7%”17 ) fasford/

CR2E034 (10/00}

SIGNATURI - -
Signature, typed or W and title if applicatle. {NOTE: Heglslere" Agent sngnah;lvequired when reinstal \n‘gi 7/ DATE
9. This f:orm)raﬁo_n\_-i.seli—gi,ble to satisfy its Intangible FILE NOWT! FEEIIS. $150.00 10. Elestion Campaign Financing $5.00 May o
_, Tax filing requirement and elects o do so. i _After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0.  Added to Fees
(Ségcriteriaon backy == — [~ [~ Maké'Check Payabléto Departrieni'of State~ | ) T
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME TROCHE, ELEEN NAVE
STREET ADDRESS | 6180 N.W. 23RD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Belete TILE [ Ghange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS e e NS L -
e [ Delete e [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the informatio
Indicated on this report or guplemeptal report is true and accurate,
of the corporation or the jéceiver g@irustee empowered to exe:
changed, or on an attaghmentywith an address, with all of] ]

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
empowered.

Y,

SIGNATURE AND T‘PED OR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Date V4 4 Daytime Phane #




