l

[

1
2003 FOR PROFIT CORPORATION . Jan 15?%%(%])8:00 am g

UNIFORM BUSINESS REPORT (UBR
COSUNENT ! POROO0T 10440 Secretary of State

1. Entity Name

COSMETIC HAIR & VEIN REMOVAL CENTER, INC.

Principal Place of Business Mailing Address
2404 ULS. HWY 19 6329 STATE RD 54 900022145
NEW PORT RICHEY FL. 34691 NEW PORT RICHEY FL 34653
Suite, Apt. #, etc. Suite, Apl. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State , City & State 4. FEIi Number Applied For
59‘3614562 Mot Applicable

2] Count Zi C t! i
P oumry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Coe - ‘Name = - = .
)

D AL, GS. MD. Street Address (P.O. Box Number is Not Acceptable)

6329 STATE ROAD 54

NEW PORT RICHEY FL 34653

City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title if applicable {NOTE: Registered Agent signature required when rainslating) DATE
1
AﬂF”;wE N?‘:J{); f;EE Iﬁlilsgé% 00 9. Election Campaign Financing $5.00 May Be
er May 1, 66 W . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O elete TILE O Change [ Addlition g-,.:'
NAME DHALIWAL, GUNWANT 8 HAME =1
STREET anoness | 6329 STATE ROAD 54 STREET ADDRESS 3
crv-stze - |NEW PORT RICHEY FL 34653 CITY-51-21P e
&
TILE VviD O Delets me [ Change [ Addition g
HAME DHALIWAL, TEJINDER K NAME
STREET ADDRESS | 6329 STATE ROAD 54 STREET ADDRESS
cry-s-z7 | NEW PORT RICHEY FL 34653 CITY-ST-21p
TITLE [ Delete TmE [ Change [ Acdition
NANE - N L . S .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TILE O] change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TMLE ] Delete TME ‘ ) Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P o CITY-ST-2IP
TIMLE ' C Delete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-21P
12. | hereby certify'that'the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and {hat my sigrgture shall have the same legal effect as it made under oath: that | am an officer or director
of the corgoration or the receiver of trustee empevered to execute thi eport as reqyked by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Jiith all other like emp, .ired. ) .
Ay WA o g y S S
SIGNATURE: ___ SIGNA(LS+> oS AR, ! , \ Of 0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE] Dde B

Daytime Phona ¥




