FOR PROFIT CORPORATIOI\f

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90107 003 ***150.00

DOCUMENT #

1. Entity Name

V487

PROFESSIONAL LASER CENTER,

INC.

/

¢

~ DO NOT WRITE IN THIS"S'PECE;

F PR

Principal Place of Business > . - 3 Mamng Address
@3&&5' ek /71/5_///% 350 N. Federal Hwy
Suite, Apt. #, etc. i Suile, Apt. #, elc. DO NOT WRITE (N THIS SPACE
Suite 109
City & Slatc ; City & State 4, FE! Number Applied For
] )/}/, E, FZ&- Pompano Beach 65-0375372 Not Applicabie
" Counyy Zip Courtry " \ ) $8.75 additionat
-3 33 /9/ j;ﬂ 33() 6 2 Broward 5. Cerdficate of Status Desired O Fee Required
4 : 7. Name and Address of Current Registered Agent

w s e eadio Siied agide’s

DO NOT WRITE
. IN TH.IZS-*SPACE

’éf‘a- .

wla e

o 9 e i G et s e % 200,

" Name

GEORGE E. EDWARDS,

TESQ.

Sreet Addgsg ﬁ.o.ﬁ({x'wupagcgselvfg éc‘fepﬁ%y .,

#.109

““Pompano Beach

s

FL | $505%2

8. The above named entity submits (his staterment for the purpose of changlng its registered office or registered agent. or balh, in the State of Florida.

SIGNATURE /03 L_gvg .8 5 Aronh

\ -

Iv-8 2

;gtf.alme yped o pfin@name of registered agent and ude if applcable,

(NQTE: Regestered Agent sagnature required when reinstatag)

DATE

9. This corperation is eligible (o satisfly its Intangible : N ;
- . N 10. Election C aign F 2
Tax filing requirement and elects 1o do s0. Tmstlandaggrilr?gmg:mmg fg%? i\;ay Be
{See criteria on back) [H| : ' ed to rees
11, OFFICERS AND DIRECTORS o L e
e RoywBresky- P / NS - P/D/S g
NAME 4050 N.E. 25th Ave o AL : . =
STREET ADDRESS Li : ; : o - STREEY ADRRESS.
ighthouse P . : - @
Ty - S1-20p g oint, FL 33064 LS8 E oo : §
me fing ] ﬁ
NAME HAME ; X . . O
STRLET ADDRESS SIREETADDRESS { - - o
CTY-S1-2ip OTYs5T.2iP P )
nne e
NAME CHAME ey B st ki s St b [ N Y
STREET ADDRESS STREET ANDRESS
CITY-$1- 2P Y- ST-28 Do NOT WRITE
o e IN THIS SPACE
NAME “HAME . : TH A
STREET ADDRESS STREET ADBRESS SR
OTY-S5T-2P CTY-ST-2P s '
-y P e .‘ — - .
NAE WAMEL C : L
STREET ADDRESS SIREETADDRESS N . '
CITY-ST-2P otyistag | T i oo
e me : .
NAME Y B
STREET ADDRESS 'mm,mnkfss P TR ] \
ITy-ST-21P . Cirv-570 S S P

13. | hereby certily that the information supplied with this filing does nat qualify for the exempuon stated in Section 119.07(3)(3), Flonda Statdtes. | further certify that Lhe information
indicatéd on this report or cLip;:\lt::memal report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director

af the corporation or the pee
attachment wilh an ad

SIGNATURE:

e empowered.

ey

H. 'Egraeﬁ;k:v

empowered to execute this report as required hy Chapter 807, Florida Statuies: and that my name appears in Block 11 or on an

¢4 /az /c’ot A -3EY /d%/

M1GHATYRE ANGAYPED OR

[TED NAME OF SIGNING CFFICER OR DIRECTOR

Ddl.

Daytime Phone #




