FILED
NOT-FOR-PROFIT CORPORATION Mar 14, 2002 8:00 am

UNIFORM BUSINESS R[EPQRT (UBR) Secretal’y Of State
DOCUMENT # N\IS5 51 \ 03-14-2002 90308 030 ****6] 25
Q&

1. Entity Name

LIVTY O THE SPA
CoasTt, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ‘ 3. Mailing Address
2000 South St PO Bnox 1859 ,
Suite, Apt. #, etc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State . City & State ) 4. FEI Number . Applied For
Tirusviile EL Ltusului e | FL 592701553 Not Applicabie
Zip Country Zip Country ) : ) $8.75 aAaditional
ol ‘30 oL SA 3 qul s A o _j ,Cef‘“"ff’f: O_fftfs Desired D_ Fee E@quimd_lini ]

7. Nama and Address of Current Reglsterod Agent

Name 3
. . E} sl
' DO NOT WRITE e AN e QNN ST ON

TTTusulLt g FL [ 3%%8 -

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

Agent signature required when reinsiating) /bate .

’

SIGNATURE

FEE IS $61.25 9, Election Campaign Financing $5.00 May 8a Make Check Payable to

Initial or Amended UBR - Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS -
TME s TRE )
NAME NMAXINE ORMESTOM NAME ?,
SRETADORESS | o f 5 00 Ablbott STREET ADDRESS o
ov-s-P | Ttuguiatf., FL 323 0 Cm-s7-2° 2
TILE LY) TmE 5
NAME QﬁbeCC‘P« Hu\’\Lf.- NAME O
s RS | 4 9V U0 L metrte St STREET ADDRESS
cry-ST-2° Tirusolll €, F i 3278 0 Cry-S1-2p
e R (1 S R ) e N P
i TRATH "‘FAG“AFNQ e “‘
STREET ADDRESS 1o A I e . STREET ADDRESS 3 - A
gaews| @alo Wiimedte ST o DO NOT WRITE
BILE . e i
o e Coethe IN THIS SPACE
STREET ADDRESS &m‘ L'F—Q,V‘N Ave- STREET ADDRESS
cfry-S-26 Titusuili e, T 32799  jons®
TIE D Toe O'Dherty e
NAME : . 3 NAME
STRELF ACDRESS YUY S MNue rQ‘Q\A m STREET ADERESS
CITy-S7-ZP 1 ituSullLe, FL 225580 | av-sewe
THLE ‘ TITLE
NAME b p\\k.d'\f‘e_’ﬂ HAarn eSS NAME
STREET ADDRESS oy ”?ig\‘\ree. DR STREET ADDRESS
cry-ST- I Ttusoiel Tl 327%0 oy ST 1

12. | hereby certify that the information supplied with this fiing does not qualify foar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; snd that my name appears in 8lock 10 or on an
attachment with an address, with all other like empowered. :

SIGNATURE:&%MM L e Otarrs ston R@Q/m ézgsgs-a %5
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 N ytie Prone 4




