2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K79294 Jan 26, 2000 8:00 am
. Entity Nama S
r f
PRESTIGE SPAS, INC. ecretary of State
01-26-2000 90019 043 ***150.00
Principal Place of Business Mailing Address
13000 AUTOMOBILE BLVD 13000 AUTGMOBILE BLVD
CLEARWATER FL 33762 CLEARWATER FL 337624704 ) 4 U9 0U:0
us us
R T AT
' i
Suile, ApL. #, elC. Buite, Apl. #, etc. ‘ DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
50-2945796 [ |fmieare
Zip Country Zip . Country 5. Certificate of Status Desired O gg'g;‘iq Lﬁgﬂ”""a'
6. Name and Address of Current Registered Agent. . s 7. Name and Addreas of New Registered Agent - -—
Name P
T WILEY (ES/EE T
WHLEY, WESLEY J Street Address (P.C. Box Number is Nol Acceptable)
318 8TH AVENUE N., #3 LRI Y s 7% i
TIERRA VERDE FL 3371
5 T el re (S a /‘1 el
City Zip Code
FL |82 viel

fir e e T—————— | |

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama cf registered agent and bia if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW! FEE {S $150.00 10. Election Gampaign Financing $5.00 way B
Tax ﬁ'.ing rgquiremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o ng; £ e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE DPS [ Delete TIME DPS [ Change O3 Additior
NAME WILEY, WESLEY J NAME (g (D ZEP wgg&%q‘“
STREETADDRESS | 12199 44TH STREET NORTH STREET ADDRESS ~ Y P VSN
orv-st-2f | CLEARWATER FL 34622 avsiwe |$CT & e A, FC 3EAE
TITLE 1 Dalete TITLE [ Change [ Additicr
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
mE = T T T T T T T T M Delte “TME - - - D Change T[] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delete TITLE {1 Change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE ) Deletz TITLE {7 Change ) Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (J change £ Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlily that the intormation supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(7), Plorida Stalutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with ali other like empo! . 72.7 -

SIGNATURE: ___ S /2200 sz

! i 1 NIy T
SIGNATURE AND TYPED QR yﬂ%ﬁsmme orrchmn Date Daytime Phone #

—



