FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DIVISION OF CORPORATIONS

(4)

1997
DOCUMENT #

1. Corporation Name

UNIVERSAL HAIR REMOVAL SYSTEM, INC.

AR

Principal Place of Business Mailing Address
4601 W. KENNEDY BLVD. P.O. BOX 1482
SUITE #107 8T. PETERSBURG FL 3373.1482
TAMPA FL 30609 us i
us 3. Date Incorporated or Qualifiod 3n, Date of Last Reporl
10/12/1992 02/27/1986
2. Pringipal Place of Business 28, Mailing Address 4. FEI Number Apphed For
m 2;| 59'3159213 Not Applhicable
Suite, Apl. #, olc, Suite, Apt #, ctc. iti
’—] A P 5. Cerlificate of Status Desired D 58'75 Additional
_23 ;] Fee Required
City & Stale | Cily 8 Stale &. Election Campaign Financing $5.00 May Be
23 28-] Trust Fund Conltribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liabifily for intangible tax under 5. 199.032,
_il El LED—l 3—0‘ Florida Statutes [ ves ENO
§. Name and Address of Current Reglelerad Agent 10. Name and Address of New Registered Agent
S|MPSON. WILLIAM H. 81| Name
6045-2 CMS BLVD. N 82| Streel Address (P.O. Box Number is Nol Acceplable)
ST. PETERSBURG FL 33714 ]
83
84| Ciy FL as] Zip Code

11. Purguant fo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion submils this staloment for the purpose of changing its registered
offica or tegistered agent, or both, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accep! the appointment as registered
agent. | am famitiar with, and accept the obligattons of, Soction 607.0505, Florida Statutes.

SIGNATURE - — _
Signatwre, typed or prinled nama of registerad agent and live if appl.catlo {NOTE " Rogslered Agent signature required when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

WILE CD T oeLeTe 11T [T change ] Addilion

NAME SIMPSON, WILLAM H. 1.2 NAME

steer aopkess | G045-2 CALAIS BLVD. 13 STAEET ADDRESS

CITY-§1-2¢ ST. PETERSBURG FL 14 CITY-S1- 2P

TE DP T oeLeTe 21018 [ Change [J Addition

NAME SIMPSON, MARY R 22 NAME

staeer aporess | B045-2 CALAIS BLVD. 23 STRELT ADDRESS

Ty -$T-7F ST. PETERSBURG FL » 4CITY-ST- 7P

TITLE bV T otETe 31T [thange [ Addition

NAME SIMPSON, WILLIAM H. 37 NAME

streeT apnazss | 6045-2 CALAIS BLVD. 33 SIREET ADDRESS

CiTY-$1-2iF ST. PETERSBURG FL 34 CINY-81-2IP

M TT oEceTe A1 TILE [T Change L1 Addition

HAME 4.2 NAME

STREET ADDRESS 43 STRCET ADDRESS

CITY-ST-2P 44CTY-S7-7P

TITLE ] velfie 51 HILE [T change [ Asdition

NANE 57 NAME

STREET ADDAESS 53 SIREET ADDRESS

CITY- S1-21P 54 CITY-§1-2IF

TILE T peLete 61 TITLE 3 change ] Addition

NAME 52 NAME

STREET ADORESS ©3 STREET ADDRESS

CITY-51-21P o 64CiTY-S1- 7P

14. | do heraby certify thal the informationysuppied with this filing does nol qually for the oxereption stated in Section 112,07(3)(1). Florida Statutes. [ further cerlify thal the
information indicated on this annual rdport of supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an ofticer or director of the cor?o ationfor the receiver ar trustee ompowered to execute this repor as required by Chaplor 607, Florida Statutes, and thal my namp
appears in Block 12i>r Block 13 if chanyed or on gp altachment with an address.

i\ W Eob B%E L 8N 1 A A /‘[,Am C1Y ot OS2

F I S A —

onEA BT r Jun 19 1997 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

CR2E034 (9/96)



