2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # KOO189 Mar 14, 2000 8:00 am

1. Entity Name

ED'S SPAS & SOLAR, INC. Secretary of State

03-14-2000 90053 023 ***150.00

Principal Place of Business Mailing Address
1312 MANDAN LANE 1312 MANDAN LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-9301
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE| Mumber Applied For
59-2848871 Mot Applicable
-:E_ip e ~QE% ::a-:.::—‘-z:c‘:cz—lg--:-"—‘ Sl COUALY sl 5. Cortificate of Status Desi@d” L $8:75'A&di1ional‘ 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE- JAME I--- ESO' Street Addrass (P.O. Box Number is Not Acceptable)
101 S. PALMETTQ AVE
SUITE 6
DAYTONA BEACH FL 32074 5 RS

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, typad or printsd name of registerad agent and ttte if appiicable. {NOTE. Registered Agent signature required when reinstabing) DATE
% This corporation.is eligible to satisfy jis Intangible . l—=r——coor Fll-po- U- i : —j0El - : _
= . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 pag ng 0 fg‘gﬁohg?éfe
Sed triteriaon gack) e, o : e - -Check: : . iz v1m 1n zrere g e |
SR leton B B i Make; Check: Payalie to Department of Stat It
K - t i 2y w2 ‘ - - ;S-T-[.
e DS TR TR [y e g Ot B
3 s [l e T A NE 1 e T RRWE S ,aﬁ
NAME IANNARELLI, EDWARD J. 2
STREET ADDRESS | 1312 MANDAN LANE STREET ADDRESS aQ
crv-st2° | ORMOND BEACH FL aiy-st-2¢ 0
o
TILE P [ pelete TILE [ Change [ Additien | ©
NAME IANNARELLI, EDWARD J NAME
STREET ADDRESS | 1312 MANDAN LANE STREET ADDRESS
CiTY-ST-2IP ORMOND BEACH FL CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 oo STREET ADDRESS™ - -
CITY-ST-21P I CITY-ST-2IP
TITLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TILE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS o T C STREET ADDRESS
IS R D LR ..
e h [ Delete TITLE (] Change [ Addition |
. NAME . . - - R NAME .
STREET ADDRESS - o STREET ADDRESS
CITYy-81-2IP © 7™ T co CITY-ST-21P

13. | hereby certify that the i}‘uformaiion suppliad with this flling does not gualify for the exemption stated in Section 112.07{3X1), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

FB/oo  (W?)err-3/48

" Dad Dajytma Phone #




