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2001 UNIFORM BUSINESS REPGRY(UBR)

DOCUMENT # PO0000007567 -

1. Entity Name

FOUNDATION SPA, SALON & STUDIO, INC.

g

Principal Place of Business

T3 SW. 55TH COURT
MIAM) FL 33143

Mailing Address

T3 SW. 59TH GOURT
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

51

I

FILED
Jun 21, 2001 8:00 am
Secretary of State

05-22-2001 90020 049 ***150.00

I

IR

il

Suite, Apt. #, ete. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, a mber Applied For
Stoous 4 Not Applicabie |
Zip Country Zip Country " - sy~ $8.75 Additional
. ___|-5..Cenificate of Stalus Desired 0O Foe Roquired
§. Name and Address-of Current Reglstered Agent 7. Name and Address of New Registered Agent
N = = S T T T e e et e e S S et e ~“Name —~ ——— ——— - [p— - B = -
KUPERMAN, MARC A
Straet Address (P.O. Box Number is Not Acceptable)
7635 S.W. 104TH STREET P
SUITE 210
MIAMI FL 33158
' City FL Zip Code
8. The abcve named enfity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed o priiad narme of registared agent and tle i applicails. {NOTE: Regisiared Agant signature requied when reinstaling) DATE
9. This corparation is efigible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Electi " .
: : 3 tion Campaign Financ .
Tax filing requiremen: and slects to do so. After MAY 1, 2001 Fes wil be $550.00 Tt Fz o C":;'r?butm "8 gg?o“;g f’

(See eriteria on back) 0 Make Chack Payabile to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11 .
E D O Delete TME Ochange [ Addilion §
NAME PORTER, MYRA NAME 18
swreer anoaess | 7313 S.W. 59TH COURT STRFEF ADORESS X
cemv-s1-z7 | MIAME FL 33143 CITy-57-2p 2
PILE CJ Detate TME _[0]-Change™ (] Addition g
HAME NAME e T
STREET ADDRESS _STREEN ADDRESS | -—
CiTY-S7-2P . = = 7 fomse
TmE e O peles ™me O Change [ Addition
R S e S I — _ R
STREETADDRESS |~~~ T —_—— - ‘B STREET ADORESS - P
ChY-ST-2°P CITY 7. 2P
Tine [ Delete TITE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2P
Tme [ petete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2F° CITY-5T- 2P _
TImE O Deete me {IcChange [ Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certi
Indicated on
of the corporation or
changed, or on an atjd

SIGNATURE:

that the information-supg
s report ar

* plemstal repd

Ue an
Bqd to execute this report as req

g with this fillng does not qualify for the exemption
accurata and that my signaturg
wréd by Chapter 607, Florida

ther like ampowered.
-

,,,,,

etin Saction 1130 3)(i}, Florida Statutes. | further certify that tha information
sMall hava the same lagal eifpct as if made under oath; that | am an oflicer or direcior

tes; and that my name appears in Block 11 or Block 1211t




