2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000650

1. Entity Name

AMERICAN SPA THERAPY EDUCATION AND CERTIFICATION

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90011 026 ***236.25

Principal Place of Business Mailing Address

1014 N OLIVE AVE 7100 - 39 FAIRWAY DR TevuUL Y
WEST PALM BEACH FL 33401 PMB #101A
Us PALM BCH GARDENS FL 33418
us
o) Lff ld .ok Ave
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
k)aS'( Pﬂ'lm 3591{’/” NOT APPLICABLE Not Applicable
Zip Country Zip Country . : $8.75 aaditional
) L. 23 4o\ 5. Certilicate of Status Desired B/ Feo Required
] " "78. Nawme and Address of Current Registered’Agent™ =~ "~ ~'[ "~ 77" = ° 7. Name and Address of New Reglstered Agent-—~ - ~- ~ —
Name Pgn

BRAMHAM, ANNE T
3355-1 PRESTWICK CIRCLE
PALM BEACH GARDENS FL 33418

NE_ BYaumh aumn

Street Address (P.O. Box Number is Not Acceptable)

2000 (oxanagion el

oA G each Largdans FL

Zi%eil D .

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sigratura, typed or printed nama cf registered agent and title if appiicable

{NQTE: Registered Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fundg Centribution.

$5.00 way Be
Added to Fees

Make Check Payable to
Department of State

10. COFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

!
i

0016867

CR2ED37 (5/01)

TITLE PD O oele TITLE po —_ [ Changs [ Acdition

e BRAMHAM, ANNE T - we | BeAmia, ANNg T
| stmeer anovess | 358-1 PRESTWICK CIR steer anohess | A0 CACNAT oN QR :

LT-STZP | PALM BEACH GARDENS FL 33418 onv-stze | P BEAcH GAEOEM | [T 3341C
e D O Delete e D 9 Changz  [] Addition
NAME ANON, NORMAN NAME A0 .
stheeT A0okess | 115 NAUTICAL WAY e ooness | 409 CAPTAINY Wiy

omstae | JUPIERFLAMT? . ... - ... . e | Juetel, R Bdn e
TILE D ) O Delet me o = O change [ Addition
e EAVENSON, BRADLEY we [Enen BEARLE e

STREET ADCRESS | 4300 S. ATA #625 stheer aoviess | 358 <\ PREST o g
eirv-st-20 | JUPITER FL 33477 ov-seap | PAL BENCH GACLENS, . 3340
TILE SD O oelet TITLE b D change [ Addition
wwe | BRAMHAM, SARA - we  |eavensN SARA .
STREET ADDRESS | 355-1 PRESTWICK CIRCLE STREET ADDRESS | 3SS~V  PEEST WS CureLE,
omv-st-zp | PALM BEACH GARDENS FL 33418 av-stze | PR BZACH gar0enNS, FC- 334 g
TIMLE 1D B Delete TITLE ) ¥ Ol change  [orAddition
wwe | EVANS, DEBORA e arPFn NN o
STREET ADDRESS | 14706 HORNSBY HILL BLVD STREET ADDRESS 8 P HPJL ) .
omv-s-ze [ AUSTIN TX 78734 st | PELALMA, CA ALGSD P
TmE 3 Delet TITLE 1O, [ change Mﬂion
NAME e NAME mowd I\\G}‘\-BZMIJ ; Anrn
STREET ADDRESS STREETADDRESS | PO XOX 25y
CITY- ST-21P crv-stze | LAKE OZACI o LS04

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directc

of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

2172102 s

s1aNEATHRE ANT TYPED OR PRINTED NAME (OF SICNING OFRICER AR DIRECTOAR

Nata MNavtirra PAana &




