2003 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT<{UJBR)

DOCUMENT # N96000000650 " 05-05-2003 90173 017 ****6] 25
1. Entity Name ,
AMERICAN SPA THERAPY EDUCATION AND CERTIFICATION c U
COUNCLL, INC. Q
Principal Place of Business Mailing Address D §< v 0)[\/ v
1014 N OLVE AVE 1014 N OLIVE AVE . 10039337
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 330t
U3 us
e i (AR A O
Suite, Apl. 4, gtc. Suite, Apt. 4. ofc. " [0 CHECK HERE IF MAKING CHANGES
City & State ~ City & Stato 4. FE! Number NOT APPUCABLE Applied For
) Not Apglicable
~Zip | ~CoUNY e i Zip S e |- T COURIY e | e S Desireg [+ $8:7 5 Al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
. Name P
" BRAMHAM ANNE T T T T o Street Address (F._C)(:Bogrrzll-umber is Nat Acceptable) ]
3900 CARNATION CIRCLE
PALM BEACH GARDENS FL 33410
' Ci Zip Cod .
. (.___ ity FL l ip Code .
8. The above named entity submits this statement for the purposo of changing its registered office or reglsgered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ) .
SIGNATURE
= Signature, lyped of printed nams of registored egent and tita f applicable. {NOTE: Registerad Ageni sijjsature rgquingd whef s ttating) DATE
- .1’- o . s
i , -1._ 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
A FILE NOW: FEE IS §61.25 Trust Fund Contribution, Added to Faes Florida Department of State j
10. OFFICEAS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iﬂ - ‘
meg PD ' [ Getete TLE Ochange 0 acion | §
NaME BRAMHAM, ANNE T NAME 2|
staeet a0oRess | 3900 CARNATION CIRCLE STREET ADDRESS & i
orv-st-2» | PALM BEACH GARDENS FL 33410 cov-S1-2° g
me D O Dette L Ottange O Actiion | &
HAME ANON, NORMAN RAME
STReET ADDAESS | B02 CAPTAINS WAY L ) smeeTanoress | .- e -
erv-st2p | JUPITER FL 3978 T Ty 1.1
TN O peie me ] — Dy Crange  Ciagovon | (i
[ anE "EAVENSON, BRADLEY NAME
STREET ADDAESS | 355-1 PRESTWICK CIRCLE STREET ADDRESS
or-st-2¢ | PALM BEACH GARDENS FL 33418 a-51-20
THLE sD O oelete TILE . [QChange [} Addition
RAME EAVENSON, SARA , NAME
sreeet apchess | 358.1 PRESTWICK CIRCLE SIREET ADORESS
orv-s-2p | PAIM BEACH GARDENS Fl. 33418 Gir-51.29
e S0 [J Delete TE ClCrange  [J Addition
NAME GRIFFIN, NANCY NAME
“sreeTaconzss | 2B PARK AVE STREET ADDRESS
CITY-5T-21P PETALUMA CA 94952 CITY-51-2Ip
Tine T [ TME [ Change [T Addition
MAME MOLONEY-BROWN, ANN NAME
streer sooress | PO BOX 2542 STREET ADORESS
ory-sI-2p LAKE OZARK MO 65049 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certity that the information
indicatéd on this repan or supplamental report is true and accusate and that my signature shall have tha same legal effect as il made under oath; that | am an officer or director
of the czrporation or the recelver or trusiee empowered lo exccute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an atta -

SIGNATURE:

-

-l ith an address, with all other like ampowes ( -
S CAVHET REQUINATI T
BIGHNA

\TURE ANDTY®ED OR PRINTED NAME OF SHHING OFfK: Ot DIRECTCH

Daytima Phaone #




