2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # POO000034692 | Feb 27,2001 8:00 am

-1{ Entity Name Secretary Of State
AMICI SALON & SPA, INC. 02-27-2001 90333 019 ***150.00

Principal Place of Business Mailing Address
3000 S.R. 426 P.O. BOX 4657
OVIEDO FL 32765 WINTER PARK FL 32793 veadildy

2. Principal Place of Business 2 d 3. Mailing Address H""II] "l II"

1 JA MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

fﬁr?%at‘e;ea 5 QJMGS F,L City & State 4. FEI Numberqq—“séﬁjz 70 :;;:J’i;zc;:i::;ble

Zp 3 270 g Couniry (/(Sﬁ_ Zp Country 8. Certificate of Status Desired O $8 73 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA JORN T T o0 @GN

0 i o "R LR SR

OVIEDO FL 32765
v oUI14a0 FL | *37 745

8. The above named entity submits thig, sta

rpose of changing its registered office or registered agent, or bolh, in the State of Florida.

CR2EQ34 (10/00)

¥

SIGNATURE
Signature, typed DMW!EG name of registered agant and title rapphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
P ot evnmancana oas o dosa " | A MAY'T 2007 Fegwil bogsp0gp | 'O EctonCampaig Francing - $5.00 way o
g 1t : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIT!IONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e O Delete TE FResI1DEeNT / OLONLA Ol change (X Adcition
NAME NAME 1
N
STREET ADDRESS STREET ADDRESS ‘)OHn H/( UF} ' o BoxX Yes7
CITY-§T-20p SITY-$1-21P WiInTtl Py, . 377143
TILE [ Gelete TIMLE V { CE Pﬂesw-'- /OU)M/] [ Change [g Addition
NAME NAME
STREET ADDRESS STREET ADDRESS %Mg . ‘e!S Cb fu L A LS
CITY-SF-21P ) CITY-ST-21P Bt ot 4 gg% Uhﬂféﬁ_@g
TILE [ Gelete THTLE CORPAIATE 0LV ]e/ [] Ch;nge [gAdd“.i%Z
NAME NAME FHQ
. STREETADDRESS | -~ . s T T STREFT ADDAFSS | r‘?/:]ls g{rsagnel”%g{gf ST(EéT #IOD
CITY-ST-ZIP CITY-5T-ZIP ol L83 .Ci-.O [ Ubg?):
TILE O pelete TITLE ree [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP .
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TNLE T Delete TITLE [ Change  [] Acditicn
NAME NAME
STHEET ALDRESS STREET ADDRESS
CIY-§T-27 CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does 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 ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my narme agpears in Block 11 or Block 12 if
changed, or on ap attachment with an addpess, with all olber fike empowered.

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Daytims Phone #




