2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
iy May 08, 2000 8:00 am
UNIVERSAL HAIR REMOVAL SYSTEM, INC. S e cretary Of State
05-08-2000 90098 021 ***150.00
Principal Place of Business Mailing Address
4601 W. KENNEDY BLVD. PO, BOX 1482
SUITE #107 ST. PETERSBURG FL 33731-1482
TAMPA FL 33609 Ll ’
us . 7
(FOS-7. CAAS WD
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Sjate City & State 4. FEI Number Applied For
. 3T F‘{_- 59—3159218 Not Appiicable
i 1
Zp Country aie Cauntry 5. Certificate of Status Desired O $8.75 p_.ddi.ti.ona'.
7 7 l q l)SIq Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON: WILLIAM H. Street Address (P.O. Box Nurmber is Not Acceptable)
6045-2 CALAIS BLVD. N
ST. PETERSBURG FL 33714
City Zip Code
8. The above named entity dubrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE wﬂ‘ wi'[- ?’/’m‘) %/Ob
Signalurs.‘t’yﬂ’eWeJname of registerad agant and lilie It applicabla (NOTE: Registerad Agent signatura raquirad whean rainstaung) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee wilf be §550.00 " Tr:":t 'ﬁgn%aé"::t:?;utig‘:”c'“g O fgj-oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD {1 Delete TITLE [ Change  [] Addition
NAME SIMPSON, WILLIAM H. NAME
STREET ADDRESS | g045-2 CALAIS BLVD. STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FL CITY-ST-2P
TITLE DpP O pelete THLE O Change [ Addition
NAME SIMPSON, MARY R NAME .
STREET ADDRESS | g045-2 CALAIS BLVD. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-5T-2P
TITLE \ov . G pelete  ____JJ 1TLE i _ [ Crange [ Addition
NAME SIMPSON, WILLIAM H. NAME
STREET ADDRESS | 6045-2 CALAIS BLVD. STREET ADGRESS
CATY-5T-20P ST. PETERSBURG FL CITY-ST- 1P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O velete TITLE (O change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P oo . CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, with all other like empowered.

ALK S Y D e %{/t) R]-573208

PED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ¥ Dan Daytime Phone ¥

CR2E034 (9/99)



