2000 UNIFORM BUSIN'ES‘!S REPORT (UBR) FILED

13. | hereby cerlify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same |egal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an a ?, with all ather like empowered.
&

SiGNATURE: . SR I (rneths R Bee.r 3/isko  tssess

" SIGNATURE AND TYPED OR PRINTED NAME C;F SIGNING OFFICER OR DIRECTOR Datg Caytime Phone #

¢

CR2E034 (9/99)

i
DOCUMENT # P98000059956 Mar 20, 2000 8:00 am
"o e Secretary of State
THE PALM BEACH ESTHETIC CENTER, INC.
03-20-2000 90003 042 ***150.00
Principal Place of Business Mailing Address
1500 NORTH DIXIE HIGHWAY. SUITE 303 1500 NORTH DIXIE HIGHWAY. SUITE 303
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-27117
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 36 1 Applied For
249125 Not Applicable
Zi Count i i
B ® ouniey Zp Country 5. Certificate of Status Desired 1 gg’gesmﬁggmnal
6. Name;;i_Address of bu;reni Registered Agent” ™~ I e 7:-Name and-Address of New Registered Agent
Name
BEER' KENNETH DR. Streel Address {P.0. Bex Number is Not Acceptable)
1500 NORTH DIXIE HIGHWAY, SUITE 303
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if EPD“Cﬂ‘!l& {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financin
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee wiii be $550.00 e P G e 1 f&gﬁ:@;ge
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e [Jchange [ Addition
NAME BEER, KENNETH R NAME
stAecT A0DRESS | 1500 N. DIXIE HWY, STE 303 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33401 oTY-51-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
. CITY-ST-2P .- ) o CITY-5T-2IP
TITLE O oetets W Tie B - 0T [ Change [ Addilion”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TImE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CITY-ST-2IP
TITLE {7 Delete THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-57-2IP )
THLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- 57-2IP Clty-ST-2P



