FOR PROFIT CORPORATION - R
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOCOOC0FH (Y OZHAY 21 Pl 2: 35

1. Enmy Name
SECRETARY
L\
v

QF S f%TE "

TYiah's Hea I‘H'\* Harare Spa, Inc, y
TALLAIASSEE. FL O

DO NOT WRITE IN THIS SPACE

2. Pcrﬁnpal Place of Business 3. Manlmg Add{ess __T-

20 S, Cypress Rl | 1201 Nl 9™ Tepp.
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN TH!S SPACE

& State City & State 4, FEl Number /| Applied For
g mPﬁLmo Bf(kh T;-b mdwdle \ ‘3:(./ Nat Applicable

Country Country " ) $8.75 Additional
éwo USA’ -5%5( ‘ u Sk 5. Certificate of Status Desired ,ﬂ? Fee Required
' - = SR 7. Name and Address of Current Registerad Agent

% bra. M. Bethe(

-DO-NOT-WRIT

?treet "AGdrESS (P.OTBox NURDE is Nc_)l_g.cepta

L Rl TR CPFEEBACE

IN THIS SPACE

™At Lavderdale,  FL | &5%)

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State c{ f Florida.

SIGNATURE ‘Debnl N B-@T’h‘@( /OM W ’&Q -0 7.

Signature, typed or printed name of registerad agent and title if applicable. i (NOTE: Registered Agent signature required whan rainstating) DATE

CR2E034B (12/01)

[ o o k January 1 - May 1 Fee is $150.00
9, This _cprporgtqu is eligible to salisfy its Intangible Aﬂreyr May 1,yFee is $550.00 10. Election Campaign Financing 55_00 May Be
Tax filing r‘?q“‘mme? and elects lo do so. 0 Amended UBR Is $61.25 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
| i ——— ————
i Preé dlent _ TLE _”—_“-‘,I:lnrll..lﬁ..n 551523 1 =
NAME voL v, HAME : N5/ 30: Ne--010 37~
STREET ADORESS &, TC-P/I'L STREET ADDRESS I a3, 75 ey £a, 5
CITY-ST-2P ‘F.\. .« Lauigt e,,(( e, t’:t, =20 oIY-ST-2PP
L‘I;EE Vice - President- :z::e
STREET ADDRESS D tin Lo Aé\ erhe! STREET ADDRESS
CITY-5T-21P &” { :N X:)e, m;‘?@ I,;C.;‘?—P-q.:)-:-_s L CITY-§T-ZP
TITLE 1 - TITLE T e e e e - Foas At Ao - o _—
NAME NAME

|oroes) == DO NOTWRITE.

e i "IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP Oy -5T-Z1P

TITLE TITLE

NAME NAME

STREET ADDRESS STREFTADDRESS |«
CITY-ST-2IP {Iry-S1-219 : AR
FITLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P GITY- ST. ZIP

13. | hereby certify that the information supplied with this f:lmg does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execuld this report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or on an
attachment with an address, witly all other like empowered.

SIGNATURE:

Daytime Phane #




