2000 UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # S5 7/3 32

1. Entity Name

700 Youk HemuTh Spr, Twe

Principal Place of Busin-ess Mailing Acgress gw p ] ,..;,U{{« ::\.: ‘- *JF STAT -
Y8YL SW Ao S LB NE B rges FAELAHASSEE, FLORIDA
ARy Pl BY474 OAAE, 7 3997 -

2. Principal Place of Business 3. Mailing Address :
284 sw 207% Sy ABY Swo 6™ S
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OerFird, FL O chkR, ~L SG-/F55230 Not Applicable
Zip Country Zip Country o . $8.75 additional
- S 5, Certificate of Status Desired O . \
SV 7Y - o M'Sﬁ S | U SA— e IR == - Fee Required -~
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
- Name
FRED Scepis, 7
Yoo Sw L) QT 57—— ,eD Street Address (PO. Box Number is Not Acceptable)
t [ )
OcAHLAR, ~¢ 3 Y473 y
City FL Zip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and btk  applicable. (NOTE: Registered Agent signature requred when renstaling) . DATE
9. This corporation’is eligible to satisty its Intangible 10, Elegtfoﬁ{fé-rﬁ g . Caz T T
- ) X paign Financing $5.00 May Be
Tax filing requirement and elects to de so. - Y
t Fund .
(See criteria on back) 0 Trust Fund Contribution O Added io Fees
M. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE H.D 1 Delete TITLE [ Change  [F Addition
NAME FRED Scilsiiz HAME
sTReeT ADDRESS {400 Sw 4§ TH s7, £a STREET ADDRESS
S (O, FL 39T e 400003334 P04 ——05_
TITLE 3 pelete TITLE : 0725 ng—--D[[]@ﬁge—DgdeHmn
e e g sbk150.00  %we%150. 00 .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ___ . o _Qomestze . SR -
TILE [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE - [ pelete TMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITF ST-ZP CITY-ST-2IP )
TITiE, [ Detete TME [ Change  [J Addilion
RS NAME
STREET AODRESS . STREET ADDRESS '
GITY-ST-7IP CITY-ST-ZIP
TITLE ' O pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 made under oatih; that | am an officer or director
of the corporalion or the recegver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmergywith an addrepg, with all other like empowered.

7-G6/9T

§ Daytime Phone #

Ao,

B.Oif PRINTED NAR

OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



TOO YOUR HEALTH SPA, INC. % 2%$

*e

2541 SW 20th Street 4 Ocala, FL 34474
Phone (352) 237-6149

June 27, 2000

Fliorida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL 32314

RE: Too Your Health Spa, Inc.
Document #591332
= 2000 Uniform Business Report- = —~ — ~-- — 7 — = -~ B U T
Dear Sir/Madam:

Enclosed is the 2000 UBR for the above referenced corporation together with a check in the amount of $150.00
representing payment of the annual fee for the current year.

This report was not filed in a timely fashion because the mailing from the Department of Statc was not received
and no “reminder” notices were received by the corporation. It is requested that the Department grant a one-time
waiver of all penalties and charges.

Thank you for your consideration of this request.

Sincerely

TOO YOUR HEALTH SPA, INC.

Fred Schweitz
President

Enclosures



