2002 UNIFORM BUSINESS REPORT (UBR)

FILED ‘
Mar 25, 2002 8:00 am -

CR2E083 (9/01)

1. Entity Name 0 O 0 06 e ok
: 03-25-2002 90163 027 50.00
REJUVENATIONS DAY SPA, LC
Principal Place of Business Mailing Address
5810 CORTEZ RD. W. 5910 CORTEZ RD. W. B04 332@
SUITE 160 SUITE 160
BRADENTON FL 34210 BRADENTON FL 34210
L
~ 2. Pnnmpal Place of Business 3. Mailing Address
Ao o\ | (2] AMh G cxst
Swte Apt # etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#‘)F /
~{City & State City & State 4 FEI Number Applied Far
[,l ﬂ" Z))?hdepl br( {‘I'I %7 i Not Applicable
g Country Zi Country . ) $5.00 Additional
5. Certificate of Status Desired
"ol0a | Tien | BYzoa | G5a 0 $5.00
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ - _ Name B
WICKMAN & WYCKOFF PA.
Street Address (P.0. Box Number is Not Acceptable)
4909 MANATEE AVE. WEST
BRADENTON FL 34209
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or hoth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicakle, (NOTE: Registared Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS MANAGERS 10, L—" ADDITIONS/CHANGES |
TITLE MGR [ Delete TMe m G‘ ¥Change [ Additicn
e WATKINS, MELISSA E NAVE ARAS md,g_-g C
STREET ADCRESS 5910 CORTEZ HD w STREET ADDRESS M
bury-St- 2P BRADENTON FL 34210 oiry-ST-2° Fﬁa .Jb-t ( { 3U 2049
TILE [ pelete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE o [T pelete TILE [ change [ Addition
NAME v . o T SR MY IR -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Crange [ Additian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CImY-sT-2IP CITY-ST-2IP
L Tme ] Dalete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-21P CITY-ST-2IP
.3+ | 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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fliability company or the receiver or trustee empowered to executd this report as required by Chapter 608, Florida Statutes.
i@ l‘/?\\“;(*n N3 z o | | Py / :
GNATURE: fY)j WASSIFE RENIHG=D 3 /13 o1 Gyl-9y-5210
SIGNATURE AND TYPED OR PRINTED NAME o|= SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




