2001 UNIFORM BUSINESS REPORT (UBR) FILED

o

DOCUMENT # P0O0000026607 ... - Jan 27,2001 8:00 am
1. Entity Name Secreta Of State
STEINER SPA RESORTS (NEW YORK), INC. I
01-27-2001 90026 001 ***450.00
Principal Place of Business Maiting Address
770 SOUTH DIXIE HIGHWAY, 2ND FLGOR 770 SOUTH DIXIE HIGHWAY. 2ND FLOOR
GORAL GABLES FL 33146 CORAL GABLES FL 33146 P T T
Suite; .f\pt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Y Applied For
L5 -o094977 '/'(ﬂ-l- Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.. --6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~— — — - Name s - — S — = 2 e P e I
ST. PHILIP, CARL Street Address (P.O. Box Number is Not A bl
770 SOUTH DIXIE HIGHWAY, 2ND FLOOR treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entn%slatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /U A ot / / 9/ ol
Signature, typed or printed name of regista!yagenl and title if applicabla. {NOTE: Registered Agent signature required when reinstating} ¥ pate?
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an Fi )
Tax filing requirement and elects to de s, After MAY 1, 2001 Fee will be $550.00 10. -E:JZFiﬂ,ﬁ,&gg.«i;?guﬁ::nmng 0 fgjggohgaeife
(See criteria on back) ad Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe O pelete TITLE F . [ Chenge [ Addition
NAME NAME Leonard Floxman )
STREET ADDRESS STREETADORESS | 770 &. bi,u'{, H;jha) ; .Sr,u J-t’ SO0
CITY-57-2F CITY-ST-2IP loral Gables o 53 146
TNLE O Delete TILE v . .' ClcChange  [WAddition
NAME NAME larl 51. 'Ph,._i’.,.ia .
STREET ADDRESS STREETADDRESS |70 6. Bixse THi hw . Suife svo
GITY-5T-26 oS0\ fpral bables FL 33046
TILE : [ Delete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Dalsts TILE [3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P ) CITY-5T-2iP
TILE [ pelete TILE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachment with an ggdress, with all other like empowered.

SIGNATURE: X AN/ 01/i0fo1 _ [205)358-9p02-

SIGNATIRE AND TYPED ORFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phane #

CR2E034 (10/00)}




