1. Entity Name : R
THE PALM BEACH ESTHETIC CENTER, INC. FILED
—"7703 Ny,
- ‘ - 03 -Nov-25 yr ).
Principal Place of Business Maiiing Address ! . ; t : 38
1500 NORTH DIXIE HIGHWAY, SUITE 303 1500 NORTH DiXIE HIGHWAY, SUITE 303 . _._.,SECRE Thiy N { P
. ALl ot STAT]
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALL AHASCE7 ' ' o
2. Principal Place of Busingss 3. Mailing Address W ”"“"”"um m“ "lu Im‘ "““M”ﬂ" "“ , l “NI ,Hl
' Ca
Suite, Apt. 4, eic. Suite, Apt. #, elc. REQ%M%M%MHA 25 g E ! 5
City & State City & State 4. FEI Number Applied For
) 36-4249125 Mot Applicable
- t . —
Zp Country Zp Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
BEER’ KENNE“‘I DR' Street Address (PO. Box Mumber is Not Accaptable)
1500 NORTH DIXIE HIGHWAY, SUITE 303 M
— LA R AR R~ o P
WEST PALM BEACH FL 33401 B R MR T i E
City FL Zip Code
8. 1he above nameq entity submils this $tatement for the purpose of changing its fegisiéred ofiice or registered agent, or both, in the State of Florida. 1 arn famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _‘ ]
THLE . 4 P [ Delete TMLE O Change (] Adciion | &
vt~ - | BEER, KENNETH R NAME =
sTREeT ADDRESS | 1500 N. DIXIE HWY, STE 303 STREET ADDRESS é
cov-si-zp | WEST PALM BEACH FL 33401 CIY-ST-2p s lalﬁ
TLE - *. [ belete TILE [JChange [ Agdition | 5
NAME O NAME
STREET ADDRESS STREET ADDRESS
CImY-§7-21P CITY-S8T- 2P
TLE 1 peletz TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TLE [J pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 petete TITLE {1 Change [ Addition
JAME NAME
STREET ADDRESS STREET ADDRESS
TY-8T-71P CITY-57-2iP
ME . Lo _ . O petete e . [ Change {7 Addition
IAME o NAME
TREETADDRESS | , . .," " .o, STREET ADDRESS
iTY-81-2p CiTy-ST-ZIP "

2. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflact as if made under cath; that | am an officer or director
of the corporation or the receliver &r rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad.

IGNATURE:

[ 1703 & 55 7o

Date Daytme Phone #

CLmT



