2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000000650

1. Entity Name

AMERICAN SPA THERAPY EDUCATION AND CERTIFICATION

FILED
Mar 06, 2000 8:00 am
Secretary of State

Principal Place of Business

THE BRAMHAM INSTITUTE

Mailing Address
7100 - 39 FAIRWAY DR

PALM BEACH GARDENS FL 33415 #1014
us PALM BCH GARDENS FL 33418
us

2. PBrinclpal Place of Business . . "
" bdagie 0\ NOlive

3. Mailing Address

= om0t MM

03-06-2000 90019 048 ****70.00

IINERRTER

I

Suite, Apl. #, stc, N& Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
west 0L~ Bead.! Mb 101 A
City&Stale . = City& State 4. FEI Number Applied For
A 0 don 0 Beach Caidan NOT APPLICABLE Nol Appiioabie
7 v Countr LI Countzy e ) . IE/ $8.75 Additional
33!.{- 0 l U 4 l& . Fp\’ .5?}"“@ 0] A . 5. Certificate of Status Desired Fee Roguired
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
- T Name
BHAMHAM, ANNE T Street Address (PO, Box Mumber is Mot Acceptable)
3355-1 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad ageni, or both, in the state of Florida.
SIGNATURE YLINCONE OV~ Q/;'ZQJO‘D :
Slgnatlfrﬁ_typs‘d of printed name of registared agent and titie if appkcable. {NOTE: Registered Agent signatura raquirad when reinstating) ‘DATE
FILE NOW! 9. Fisction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conteibutian. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD ’ [ Delete TIE O Cchange [ Addition
NAME BRAMHAM, ANNE T NAME
STREET ADDRESS | 355-1 PRESTWICK CIR STREET ADDRESS
orv-st1 ) pALM BEACH GARDENS Fi 33418 crv-st-2e
TLE D O Delete THLE [ Change [ Addition
NAME ANON,. NORMAN NAME
STREET ADDRESS | 115 NAUTICAL WAY STREET ADDRESS
-omy.st-2e, | JUPITER.EL 33477 . CITY-ST-ZP
TITLE D 1 Delete TITLE - - O change [ Addition
NAME EAVENSON, BRADLEY NAME
STREET ADDRESS | 1300 S. A1A #8625 STREET ADDRESS
CITY-ST-ZIP JUPITEH FL 33477 CITY-8T-2IP
TITLE sD 1 Delete TITLE O change [ Addition
NAME BRAMHAM, SARA NAME
STREET ADDRESS | 355-1 PRESTWICK CIRCLE STREET ADDRESS
arv-st-2 | PALM BEACH GARDENS FL 33418 v s1-2p
TILE 0 Xnepgle e [J change [ Addition
NAME GRIFFIN, NANCY M NAME
STREET ADDRESS | 775 E BL|‘|'|-|EDA|_E, #270 STREET ADDRESS
CITY-51-2IP M"_L VALLEY CA CITY-8T-2IP
TITLE 0 - ) [ pelete TITLE O change [ Addition
NAME EVANS, DEBORAH : NAME
STREET ADDRESS | 14706-HORNSBY HILL BLVD STREET ADDRESS
CiTY-ST-2IP AUSTIN TX 78734 CITY-ST-21P
12. | hereby cerliff\: that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(). Florida Statutes ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in BlockAQ oy Block 11 if
changed, or on an attachesnt with an address, with all other like empowered.
Yy, I R[AR00 RIZ 3ESS
' SIGNATURE: ~JIRED 2
. NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



