FILED

a
2003 FOR PROFIT CORPORATION \ 09. 2003 8:00 &
UNIFORM BUSINESS REPORT (UBR) r t, f S.t tam N
DOCUMENT # H20183 ccretary of State -,
1. Entity Name 04-09-2003 90119 049 ***150.00
WORLD SPAS, INC.
Principal Place of Busingss Mailing Address
2375 SW COLLEGE RD 2975 SW COLLEGE RD
OCALA FL 34474 OGCALA FL 34474
2. Principal Place of Business’ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. D) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 1 136 Applied For
59-‘2 74 Naot Applicable
i > Zi t . - “T5: Additi
Zip . Country . - ,E_,_ — ez Coun v .. -[+8=Certificate of Status Desired =~ ~ [J~ $8:75 Additional
- Srae = R s ] Te Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETT, JANET C. Street Address (P.O. Box Number is Not Acceptable)
1910 SE 38 AVE
OCALA FL 34411
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 famiiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signalure, typed or printed name ol registered agant and litle if applicable {NQTE: Registered Agent signature required when reingtating) DATE
‘ FILE NOW!!! FEE IS $150.00 i . o
| Aferhay 1,200 Foo wil e 55000 P Gt Compag e $5.00 ey e
' Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [J Change [ Addition g
NAME BARRET, JAMET C. NAME g
sTreet adoeess | 1910 SE 38 AVE. STREET ADDRESS 3
Tomy-sr-ne | QCALA FL 34471 CITY-5T-2P 3
. e o
TILE D-. - [ Delete TITLE [ change  [J Addition 5
N, NAME FORREST, I. L. NAME
STREET ADDRESS | 1910 SE 38 AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-2IP
TITLE N A B L SRR P - R B (11 Ee g e - - St (3 Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE 1 pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP R
TILE [ pelete TITLE v [J Change [ Addition
NAME L NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this rmn does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this réport or supplemental report is true an accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addpess, with all otheg?like empowered
gy - /)' - 5
SIGNATURE: = AXA YA % 757 R!;é; éw/ Chaesr 4263 352 L2597
ﬁGNATunE AND TYPED OR PmN'rEﬁ' NAME OF SIGNING QFFICE] jon’ DIRECTOR Dale Daytime Phona #
Pl




