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2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
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1- Enity Name Secretary of State :
AMICI SALON & SPA, INC. [ LC 05-13-2002 90210 028 ***150.00
Principal Place of Business CMaiIing Address)
1468 TUSKAWILLA RD el B A e B N
WINTER SPRINGS FL 32708 ' =, 9 61 199
|68 Tuckaswila K
2. Princi§al Place of Business 3. Mailing Address
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ity & State City & State 4. FEI Number Applied For
&Y %:v . w . 59—3653870 Not Applicable
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—eoESTAEST (T8 PTS R W :
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
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Tax filing requirement and elects ta do so. Alter May 1, 2002 Fee will be $550.00 Trust Fund Cfr?t‘r?l::‘uli on e O fg,‘fgqohgzife
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1.7 OFFICERS AND DIRECTORS /' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME o0 B feicte TITLE ] P{t S‘-'a(l-n.-{' Hﬁnge [ Addition )
N GIULANESOHN— NAvE [orraine Palles 2
streeT anoress-] PO BOX 4657 STRETADDRESS | 13+ B ~Tepe Enwiila . &
-§T- WINTER PARK FL 32793 CITY-5T-2P ) c W. 32704 o
CITy-57-2IP -~ w'q.{.‘, . . &
TITLE VPO mg TITLE O Change [ Adoition | G
NAME GIULIANI, JAMES NAME
STREET ADDRESS | PO BOX 4657 STREET ADDRESS
CITY-ST-2iP WINTER PARK FL 32793 CITY-ST-ZIP
TITLE co O Detete TITLE (O change [ Addition
NAME MICHELS, MARCUS NAME )
STREET ADDRESS | 315 E ROBINSON STREET 100 STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32801 CITY-sT-2iP
TITLE O Delste TITLE - [JChange [ Addition
NAME ) NAME
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13. | hereby certify that the informatigasypplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suggfemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
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changed, or on an atlachiggnt witefin address, with gllgtherfike empowered.
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