2000 UNIFORM BUSINESS REPORT (UBR) 2

DOCUMENT # P99000102367 < -~ FILED
v L ]
1. Entity Name A l' 25, 2000 8.00 am
J K ELECTROLOGY & ESTHETICS, INC. ecretary Of State
02-29-2000 90097 012 ***150.00
Principal Place of Business Malling Address
37 SE 5TH STREET 37 S.E. 5TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE iN THIS SPACE
City & State City & Sate 4. FEY Number Applied For
LS~ 09659 Not Applicable
Zip Country Zio Country - o $8.75 addiianal
5. Certificate of Status Desired a Feo Roguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e e e e M - LA Narne-_ . -
KOHN, JUNE .
. Sueet Address (P.O. Box Numbet is Not Acceptable)
9133 LONG LAKE PALM DRIVE
BOCA RATON FL 33485
City FL Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typed or prinlad pame of ragisterad agent and Iute it applicable {NOTE: Ragisienad Agent signalure required whan reinstating) DATE
0
9. This corporation is eligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 . ) .
T y - 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
(See criteria on back) Make Check. Payable to Department of State
". ¢ OFFICERS AND DIRECTORS 12. ARDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
. TINE 3 2 C Al ] TLE Change Addiion |
, I 2 £ A/Q(' Aine T O3 oeete O chnge [ g
NANE T 6 F) NANE =
smrraoress [ 37 &, 2 o O € SREET ADDRESS 3
- - ! : Py . Lu
CITY-5T-2P ) , \;‘ ( 336/ 323 CITY-ST-2P o
TME L1 Detete TINE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-S7-2IP ’ CITY-ST-21P
WL O vetete me [ Change [T Additioa
NAME : o It - NAME -
STREET ADDRESS STREET ADDRESS
| CITY-sT-zP ciry-sl-2P
e 3 Delete TLE Ol Change [ Additinn
. NAME _ NAME
' STREET ADDRESS STREET ADDRESS
G- St-p CITY-SE-ZIP
TME 3 pexcte TITLE ] Ghange  [J Addition
' OMME NAME
l STREET ADDRESS STREET ADDRESS
D LITt-ST-2P CiTY-ST-289
Fme . ) betete i [ change L] Addition
NAME NAWE
| STREET ADDRESS STREET ADDRESS
 Cme-st-zp CITY-sT-2P

13. 1 hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes, | funther certily that the information
indicated on this report or supplemantal feport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an otlicer or director
of the corporation or the recgiver or trustcy empowered to executglnis report 23 required by Chapter 607, Florida Statutes; and that name apears in Block 11 or Block 12t

changed, or on an aftachment with an addless, with alt other Uk
SIGNATURE: e T 7 [ 2o 5¢[-395-57,
D MAME OF SIGMNG OFFIGER OF DIRECTOR /Daxe i / Dayeme Prons #

\




