FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 617010 Secretary of State
1. Entity Name — - 05-01-2003 90237 013 ***150.00
VITA-LADY-HEALTH SPA; INC.

Principal Place of Businesgs Mailing Address

831 HARBOR DRIVE 881 HARBOR DRIVE JRLLE LA A

KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 e

I S AR IlliIIIII\IHIIIIII!IHIIIHIIINIIIH\II\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Fer

NOT APPLICABLE Mot Aomioabis

Zp Country Zip Country 5. Certificate of Status Desired O ?g'ggql_‘:\i:’:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name

HANZAS, THOMAS P
881 HARBOR DRIVE

Street Address (P.O. Box Number is Not Acceplable)

KEY BISCAYNE FL 33149

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 Florida. | am familiar with, and accept -
the abligations of registered agent.

SIGNATURE

Signature. Lyped or printed nama of registered agent and title if applicabla. {NCTE: Ragistered Agent signature required when reinstating) DATE

. FILE NOW!IY ‘FEE IS $150.00

AftS May 1, 2003 Fae will be $550.00 ) e o o S 1y 3500 ay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TiLe JChange  [] Acdition
NAME HANZAS, THOMAS P. NAME
sTreer aporess | 881 HARBOR DR.., STREET ADDRESS
cy-st-zp | KEY BlSCAYNE FL CTY-ST-2P
MLE . - ) ; O Delete TE Ol Change [ Addition
NAME HANZAS, THOMAS P. NAME
smeeranoeess | 881 HARBOR DR. . - STREET ADDRESS
crv-st-ze | KEY BISCAYNE FL CITY-ST-2P
TILE 1 pelete TITLE [ change  J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE 2 oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST- 2P ) CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this filing does not 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 anc? 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wi address, with er like gfmpowered,

SIGNATURE: __ SIGYATIBE/BLS Mse— ‘7’/ 20 7 33 (368)3L)-732

T

sm:*runs AND TYPED OR PRINTED JAMBDF snamryﬁ:n’csn OR DIRECTOR Daytime Fhone #

Yo

AT
bt

R ALY

r..»«"

CR2E034 (10/02)
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