2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  K00189 ..

FILED
Apr 23, 2002 8:00 am
ecretary of State

Uogdilol Il

13. | hereby certify that the information su
indicated on this report or sup
of the corporation or the recei
changed, or on an attach

SIGNATURE:

n address, with all cther like empowered.

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
r trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

l///o/oz_ 38le=677-3/¢8

SIGNATURE AND T\'FE#H FRINTED NAME OF StGNING OFFICER QR DIRECTOR

Date

Daytirme Phone #

1. Entity Name E
ED'S SPAS & SOLAR, INC. 04-23-2002 90348 017 ***150.00
Principal Place of Business Mailing Address
1312 MANDAN LANE 1312 MANDAN LANE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Prncinal Place of Business : 3. Mailing Address H"‘IMI“ "m"m "II] m" ||” M" Iml |I|” I’l“ m" m” m[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I
=== City.&:State: = =l = Gty R Slate = e o o o o o 4, FEENUMbEL, . e 4887 |- ————o=f= Applied.For . _|__
. 592 N Not Applicable
2 Country |o@e Country 5. Certificate of Staws Desired ~ []  $8:75 Additional
" Fee Required
6. Name and Address of CurrentiRegistered Agent 7. Name and Address of New Registered Agent
Name
ROSE, JAME L, ESQ. Street Address (P.Q. Box Number is Not Acceptabla)
101 S. PALMETTO AVE
SUITE 6
DAYTONA BEACH FL 32074 ; oy FL |20 oo
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
";‘, Signatura, typad or printed name of registered agent and il if epplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
s p .
8. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T .
o T e e Rl v et~ - —10. Elect Financing — ~<s-- 00 ‘Ba =~ -
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 TrﬁZt'I(:: ncda(r:n c?rilr?guli:: n9 ‘fzgqohg?;fe
(See criteria on back) O Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TIILE [ Change [ Addition §
NAME IANNARELLI, EDWARD J. NAME 28
staeer anoress | 1312 MANDAN LANE STREET ADDRESS §
crv-st-z¢ - | ORMOND BEACH FL oITY-51-2P w
TIRLE [ Delete TITLE [ Change [ Addition 6
NAME IANNARELLI, EDWARD J NAME :
-| STREET AODRESS 11312 MANDAN-LANE . - . . o . Mosmeramomess | Lo U R N
orv-stze | ORMOND BEACH FL ' ‘ onv-st-ze  |” ) T
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ) Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME e[S A CTLE s
NAME - ' R e
STREET ADDRESS | ¥ o  STREET ADGRESS
pACY-ST-Zp S ST N , CITY-sT-2iP
MEw o e ;
HAME - " oo
STREET ADDRESS
CHY-5T-ZP CITY-ST-2IP




