"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

DOCUMENT #

1. Entity Name

FOUNDATION SPA, SALON & STUDIO, INC.

P0O0G00B07567

)

[
AY  ZESLM0

P {2: 52

A OF STATE

Principal Place of Business.
T3 SW. 59TH COURT
MIAMI FL 30143

Maliing Address
7313 SW. 59TH COURT
MIAM) FL 33143

FLORIDA

G W AL

2. Principal Place of Business

3. Matiing Address

Suile. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES -
e
City & State City & State 4. FEI Number 4545 Applied For
65-102 Nol Appticable |
Zie . Country 2p Country 5. Certificate of Siatus Desired (] $8-75 Additionat -
. Fee Required L
8. Name and Address oi Currant M— atered Agent 7. Name and Address of New Registerod Agent.. . S il
—= --h_‘,.__aﬂ__ ....)-—:\-‘..-a-n —_—= —oTT 1~ Name. - ] ] T
-— - e s —_— e e e " Tt e e - — - - "'
PERMAN, MARC ¢
K ’ A : Street Address (P.O. Box Number is Nat Acceptable) :
7695 SW. 104TH STREET =
SUITE 210 :
MIAMS FL 33156 City FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad ofilce or registered agent, or both, In the State of Florida. | am familiar with, and accem
the obligations of registered agent.
SIGNATURE
- Sgnatune, typed o pAac name of reciEtIid agiett and bitis if applicable. {NOTE: Registensd AQem sipnanxe requlred when Ienseing} DATE
. FILE NOWN!! FEE IS $550.00 . 9. Election Campaign Financing $5.00 May Bo
Aftir September 10, 2003 Fee will be $750.00 Trust Fund Gontribution, Added to Fees
Meke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D - ] Delete TME D change [ Xadaion | 3
v PORTER, MYRA e po;zme /vgwmu VA 3
staeeranoress | 7913 S.W. 58TH COURT STREET ADDRESS 7}/3 gw ﬁ §
crv-s-ze | MIAMI FL 33143 CiTY-5T-7P - 22 / 3 : g
e O peiete TIMLE ] Change [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY.ST-2P CITv-ST-ZP
TITLE - - - = Delete —p-mE— = - - T 7T [ctenge [ Adoition
wwe | e L - L .
SYREET ADDRESS STREET ADDRESS !
CHIY-51-27 CITY-5T- 2P
TILE 1 pelete TINLE O change [0 Addition
NAME HAME | '
STREET ADDRESS STREET ADDRESS
CrY-5T-0P CIy-S1-21P
TIME [ pelete TMLE 1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-st-ae - CITY-57-2P .
LE ] Delete me EJ Change 1 Addition
NAME . HAUE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2P
12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. ! further certify that the information
indicated on this report ar supplemeantal report is true and accurate and that my signature shall haveyth#’Shme legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustes empowered to execute 1his report as requirad by pt orida Statutes: and that my name appaars in Block 100r Block 111
changed, or on an attachment with an address, with all othar like empowered. ,
SIGNATURE: __ SIGNATURE REQUIRED M bt f/;{aa 373 s@Vé

SKINATURE ANDTYPED OR PRINTED NAKE OF HGNNG OFFICER ORDRECIOR / /7 j’f N
o P omnn ¥

Y //5/0—3 waht



