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

DIVISION CF CORPORATIONS

PROFIT W L FLORIDA DEPARTMENT OF STATE
CORPORATION ,- _ Sandra B, Mortham
ANNUAL REPORT i}f.r Y Secretary of State
1998

DOCUMENT # V72227

UNIVERSAL HAIR REMOVAL SYSTEM, INC.

(4)

Mailing Address
£.0. BOX 1482

Principal Place of Business

4601 W. KENNEDY BLVD.

FILED
Mar 30 1998 8:00am
Secretary of State

GO GRS

SUITE #107 ST. PETERSBURG FL 33701 .
TAMPA FL 20609 uUs DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
10/12/1992 .
2. Principa!l Place of Business 2a, Mailing Address 4, FEt Number Applied For
21 26 593159218 Not Applicablo
Suite, Apt. #, 8lc. Suite, Apt. #, ete,
P I P 6. Certificate of Status Desired 0O $8'75 Addftional
22 —2?| - Fee Required
City & Stale Cily & State 8. Elaction Campaign financing $5.00 May Be
E] Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;ﬂ —2?| m Zo—l Personal Properly Tax due June 30. ez [dMo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

SIMPSON, WILLIAM H. 81| Name
6045-2 CALAIS BLVD. N m
ST. PETERSBURG FL 33714 -

84| City

Zip Code

FL |*

agenl. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the corparation’s board of directors. i hereby accept the appeintment as registered

indicaled on this annual reporl ar supplemenltal anr
officer or diractor of the corporatian ar the rocoiver
Block 12 or Block 13 it changey or an allach

Y 7Y 7y

t with an address.
1]

Signature, typad of ponted namo of regs -is:jn'.'iraﬁfﬁ tlle 1l applcable (NOTE: Registerad Agent signaturs required when reinstating) DATE p
12. OFIICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
(am; Co L OELETE L1 TLE [dchange [ Addition |2
NAME SIMPSON, WILLIAM H. 1.2 NAME
steer aporess | 6045-2 CALAIS BLVD. 1.3 STREET ADDRESS %
CITY-ST-7P ST. PETERSBURG FL 1.4 CITY-5T-21P
TITLE DP I DELETE 21TILE [T trange L] Addition | O
NAME SIMPSON, MARY R 2.2 NAME
staeeT aporess | 6045-2 CALAIS BLVD. 23 STREET ADORESS
BT -51- 2P ST. PETERSBURG FL 2, 4 CITY-51-2IP
TILE DV ] DELETE 31TiTE T Change ~ [J Addition
HAME SIMPSON, WILLIAM H. 32 NAME
steer anpress | 6045-2 CALAIS BLVD. 33 STREET ADDRESS
CAY-§1-29 ST. PETERSBURG FL 34 CITY-S§1-2IP
TLE ] Detete 417MMLE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44CITY-5T-2IP
TME [T DELeTe 51 TITLE Tlchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 54 CITY-5T- TP
TILE [J peLeTE B 1 TITLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
GIy-§T-21P BACITY-ST- 2P
14. | heraby cerlify that the information supplied with this fijng daes nat qualify for the exemption statad in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information

eport is Iruo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
Tustec empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

. bt vioa o 2 A A A

N P



