2002 UNIFORM BUSINESS REPORT (UBR) -~ Jul 08 FiIOI(J)EZZ%OO am

DOCUMENT #  P99000062592 Secretary of State

1. Entity Name

THE LASERWORKS HAIR REMOVAL CENTER, INC. v 07-08-2002 90230 034 **550.00
Principal Place of Business Mailing Address
2480 E. COMMERCIAL BLVD. 2480 E. COMMERGCIAL BLVD.
STE 1 STE1
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2, Principal Place of Business 3. Mailing Address |||||l||| 'll |||| I|m m" |Im |||l| I|l|| |”|”|"' |'"I "”I "I“m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0940994 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg;gesq lf\i:jecgtional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - - . Narme " i . i :
FLORIDA REGISTERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceplable)
1940 HARRISON STREET #203
HOLLYWOOD FL 33020 ‘ ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept®
the obligations of registered agent.

SIGNATURE
Signalure. typed ¢r printad nams of registered agent and ille it applicable {NOTE: Registered Agent signature required when reinstating) DATE
B g de o || Ater Soptember 13, 2002 Foe il be 75000 | " Focion Campagn Franong $5.00 vy 8o
o ’ b ; Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TILE D 1 Dalate TITLE [ change  [] Addition
NAME ZJUZCHIK, LEONARD NAME
streeT aporess | 5301 NE 33RD AVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME SCULLY, MARIANNE NAME
sTreeT ADDRESS | 5301 NE 33RD AVE STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL 33308 CITY-ST-2IP
_ImE ; O Delete, TLE .. - ~ ~ [JcChange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 2 Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE - [ Delete TITLE [J Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE [ Daleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergfl 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment vgh an address, vy other like empowered.

A7 TS MIEBUREED M. 2zuzewir. e 9s¥i0-5770

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (4/02)



