S ———————— |
o008
¢ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

37

PEcn)chgnr:nENT # P98000032156

PONTE VEDRA AESTHETIC LASER RENTAL, INC.

Secretary of State

03-24-2002 90034 038 ***150.00

Mailing Address
250 A1A NORTH STE 5
PONTE VEDRA BEACH FL 32082

‘Principal Place of Business
250 AVA NORTH STE 5
PONTE VEDRA BEACH FL 32062

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, slc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number l80 Applied For
59-3507 Not Applicable
Zip Country Zip . Country » ! $8 75 additional
e .. e . - . . _..| .5 Cenilicate of Status Desired _ [J Foe Roquited

"

7-tlams end Add:uss ! hvew Repistered Agem

e e _E._Mnma snd Address of Current Realctered Agont- —
,_—' ;
ISAAC, FRED C

2468 ATLANTIC 8LVD

JACKSONVILLE R 32207

4

Name,

T~ Haguey

Strest Address {P.0. Box Number is Not Acceptapie) ]

804 Gasgt Ml Courr

“ Honte Vegrp Raned FL [XS892 )

8. The above named entity submits this stat t forjthe purpose angling its fegiger

SIGNATURE !/ L

ffice or reglstered agent, or both, in the State of Florida,

S ezo2

W.WWMMMIWMWHW.

(NOTE: Refisiared

1gwur. required when reingipsing) OATE

8. This corporation ig efigible to satisfy is Intangible
Tax filing requiramant and elects to do so.

FILE NOWI!! FEE 15\§450.00
After May 1, 2002 Fee will be $550.00

10. Efection Campalgn Financing
Trust Fund Contribution.

35.00 May Ba
Added to Feas

May 24,2002 8:00 am

13. | hereby certify {hat the Information supptrems fitin. g
Indicatad on 1his report or supplemental repor is tn accuiste and thal my
= of the corporation or the raceivar or trustes em, ad to SxecLia

changed, or on an alym with an address, wil ell [
- R T A
SIGNATURE: SIENA NI O

{See criteria on back) Make Chock Payable to Department of Stato

1. OFFICERS AND DIRECTORS | KBS ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
me D 1 Detets TnE [lchange [ Addition | 5
NAME HARVEY, DAVID T NAME &
street sooress | 250 A1A NORTH STE 5 STREET ADDRESS §
erv-57-2¢ | PONTE VEDRA BEACH FL 32082 CIFY-51-21P §J
TITLE ' O petete TME Ol crange ] Addition { O
HAME NAME

STREET ADCRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-21P -
“TITE 1 - = ="tk me T A O change  [J Addition
NAME - — NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TmeE - O Deleta TLE O change  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

ME 0O tetete TImE O Change [T Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2F CITY-ST-2IP

TME 3 petats TITLE y [ change [ Aaditian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CIVY-ST-2P

Lrn Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
legal gifect as if made under oath; that | ant an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 1f,

@04)5%:25%4

s

SQGNATURE AND TYPED OR PRINTED NAME OF SIGN'INO OFFICER OR DIRECTOR
Fa¥

= Daytama Phone ¢

- T




