2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000032156

1. Entity Name

PONTE VEDRA AESTHETIC LASER RENTAL, INC.

Mailing Address

250 A1A NORTH STE 5
PONTE VEDRA BEACH FL 32062

Principal Place of Business

250 A1A NORTH STE 5
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED |
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90009 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number  §0-3507460 Applied Far
Not Applicable
Zip Gountry Zip Country i - $8.75 Additional
SUUREN I IR R 5, Ce_rt|f|pa1e,pf~SIatu5_D65|rﬁeq___.qD_.,Féé.ﬂé_‘miraj__.-w_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I c' DC Street Address (P.Q. Box Number is Not Accepiable)
s (P.O. umber i
2488 ATLANTIC BLVD P
JACKSONVILLE FL 32207
City _ FL Zip Code
B. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o e . I
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS Y2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE DOl change [ Addition | &
NAME HARVEY, DAVID T NAME =3
staeeT aporess | 250 A1A NORTH STE 5 STREET ADDRESS 3
CiTY-ST-2P PONTE VEDRA BEACH FL 32082 CITY-5T-ZP g
TLE 0 elete TITLE [ Changg [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

I R o o ' - - CITY-ST-ZIP _ ‘
TILE ; {7 petels TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
WE C Delete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE 3 Celete TIILE [Jchange [ Adgition
NAME . NAME
STREET ADDRESS ) Tt T - STREET ADDRESS ) PRI
CITY-5T-2PP CITY-ST-2IP
ME i O Delete TILE [J'Change = [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY -57-2IP

13. | hereby cerlify that the information suppl
indicated on this report or supplemenfal rep
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

this filing does not qualify
It

ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t itrue and accu, andytha] my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to exeCyte this fepdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
all )

Vo100 (4oass 1YL

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIQ_EjI’OR

Date Daytime Phone #




