=

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # P02000133548 Secretary of State
1. Entity Name 02-06-2003 90062 003 ***150.00
HANDS ON HEALTH SPAS iNC.
Principal Place of Business Mailing Address
1301 W. EAJ GALLIE BLVD 1301 W. EAU GALLIE BLVD T
102 - 102
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Number Applied For

] N 2 g *SQQB 3 3 s Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?g'gsq"?i?:;"o"a'
6, N;me and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — - - - ] Narme ;
_ - . ET‘—_ O Cani -

RAYMOND, JACKMAN P

Stzegt Address (P.O. Box Numper is Not Acceptablg)
3730 BIG PINE RD B IETWECD GRAPE WA

MELBOURNE FL 32934

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. | am familiar with, and accept
the obligations of registered agent.

City M EL.E w‘t FL Z'E nge;

siGnATURE D > 2/3/2003
Signature, Iypad or printed nama of registered agent and title il (NOTE: Registered Agent signatura required when rainstating) LYY
ﬂFILE NOW1l I;EE Iﬁi$b‘:!50-og - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 ee W $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P wme TITLE [ Change (] Addition
NAME JACKMAN, RAYMOND P NAME
STREET ADDRESS | 3730 BIG PINE RD STREET ADDRESS
ar-st-2¢ | MELBOURNE FL 32934 oy -§1-2P
e w /T [T Delete TLE OJChange [ Addition
HAME BENNETT, SCOTT NAME
STREET AGDRESS | 4913 WILD GRAPE WAY STREET ADDRESS
CHTY-ST-2P MELBOURNE FL 20994~ 3&340 CITY-ST-ZP
TME ? 5 [ Delete TITLE [ change [ Addition
e BNNETT, Sugr Mrctord e _
stoeer ADOREsS | &g 43w éa QAP g vond — o o - - -
CiTY-57-2IP L. -Lq 40 CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THTLE [ oelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-ZIP
TILE 7 £ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 rmade under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
3 3242583 369
Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




