FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am

DOCUMENT # (561284

- LTS

1. Entity Name

MALIBU SPAS AND SERVICE, INC.

Principal Piace of Business

1141 HOLLAND DRIVE #31 & 32

Secretary of State

02-01-2002 90034 022 ***150.00

ny

Mailing Address
1141 HOLLAND DRIVE #31 & 32

K1 #31 AND 32
BOCA RATON FL 33487 BOCA RATON FL 33487
us us

2. Principal Place of Business

3. Mailing Address

MR R AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2342960 Not Applicable
&P Counlry Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LINDA B Street Address {(P.C. Box Number is Not Acceptable)
5101 PALM WAY
LLAKE WORTH FL 33463

City

Zip Code

FL

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.

SIGNATURE

Signature, tvpad or printed name of registerad agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstaling}

DATE

terla‘o back)

Pt iniih)
T RO T e

. -~9 ThIE corporanon \s ellg bte to. sattsfy its: Intanglblen /
ing,re o

4
; - After May 1, :2002 Fee will be $550.00 -

wer e FILE-NOW1!! FEE IS-$150.00 . « --.,

Make Check ?ayable to Departmént of Stale L. i

IL‘.

Fa

ADDITIONS/CHANGES 70 Srrs

S AND DIRECTOHS IN 11

OFFICERS AND DIRECTORS | KB
TITLE PD [ Celete TITLE O Change [ Addition | S
NAME BURKE, JOSEPH KEITH NAME &
sTReeT Aooress | 5101 PALM WAY STREET ADDRESS §
CIry-81-2p LAKE WORTH FL 334683 CITY-ST-2IP w
— @

TITLE VSTD O pelete TITLE (] Change  [J Addition | O
NAME BURKE, LINDA B NAME

STREET ADDRESS | 5101 PALM WAY STREET ADGRESS

CITY-$1- 2P LAKE WORTH FL 33483 CITY-ST-2P

e Ty T T " O elits ™ TITLE - T T T O change T Addition |7
HavE BURKE, JOSEPH E. nave

STREET ADDRESS | 43 WEST PALM AVE. STREET ADDRESS

CITY-ST-7iP LAKE WORTH FL CITY-§T-21P

ime [ Detete TILE O cnange [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S$T-2IP

S TTLE O celete TITLE [Jchange [ Addition
NAME ) _Name .

STREET ADDRESS STREET ADDRESS .

"oTy-57-7P CITY-ST-2IP o !

TITLE O pelete TITLE " " [ change [C] Addition,
NAME NAME

STREET ADDRESS STREET ADSRESS

CTY-ST-2P CITY-5T-2P

13. | hereby certify that 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 and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a

h all other like empowered.

SIGNATURE: SE{? 2257 SV EH e~ ///s; V02 S-G9 2047
SIGNAT! AN| PED DH PHINTED NAME OF SIGNING OFFlCER OH DlRECTOR L te Daytime Phone #




