9/18/01-90003-034-3550.00-3550.00

2001 UNIFORM BUSINESS REP;SFi"i"J(UBR) FILED .

. - _SECRETARY OF STATE
DOCUMENT #  PO0000040551 y P TALLARASSEE. FLORIDA

T SUONAS

ny

13. 1 hereby cerlify that the information supplied with this filing does not qualily for the exemption siated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of tha eorporation or the raceiver or trusiea empowered 10 axecula this report as required by Chapier 607, Florida Stalutes: and-that my name appears in Block 11 of Block 12 f
changad, or on an atlachmenlwith an address, with all other like empowered.

SIGNATURE: ﬁ’:ﬁé 7 F%L ED

AL LA
. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LEMON TREE SPA, INC.
D10CT -1 PH 2: 14

Principal Place of Business Mailing Address

739 GULF BLVD.STEA 73%5 GULF BLVD.STE

ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706

2. Principal Place of Business 3. Mailing Address ”II""‘ N IIm"I“ m" Ilm ||m II"”"" "m l"ll I"II“I“"I .
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number - R Applied For
. 59-33907%/ - Not Applicable
Zp Country Zp Country 5. Cerificale of Status Desied [ $0+7 Additionat
Fee Required
6. Name and Addreas of Current Registered | Agent 7. Nama and Address of New Registered Agent L
Sfm———r—————— - y .
BROIDA, JOEL D ES0. Sireet Address (P.O. Box Number is Not Acceplable)
605-75TH AVE.
BROIDA & MCKINNEY, PA.
ST. PETE BEACH FL 33708 City FL [ ZrCod
8. The 'é_.t:ov ramed entity submits this stalement for the purposa of changing its registered office or registered agent. or both, in the State ot Florida. _
SIGNATURE
Signature, Typad of printid names of regisiered agent and tite ¥ applicabie. [NOTE: Rogisrarrd Agart signatue requkad whan reingisting) DATE.

9. This corporation is eligible to satisfy its Intangible FILE NOWIil FEE IS $550.00 1. 10..Bection.c i Financi Y S P
Tax fling requirement and elects lodase, ~Ahter Septamber12,:2001-Fee will be $750,00]° Jg;.grz:ilg:;%ag:;:ﬁ}guﬁz:ﬂﬁﬂgﬂaéw mmh;‘;i‘P“ :
(Seé criteria on back) Malee Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

MLE D 1 Deleta e ] Clchangs ] Aaditton g

e NEVELS, PAMELA $ . - 3

smeE Aooness | 5063 18TH AVE.NORTH STREET ADDRESS - 2

onv-sr-z¢ | ST. PETERSBURG FL 33710 oITY - ST- 2P §

TmE [ Delets e O change  [J Addition | &

NAME NAME .

STREET ADDRESS STREET ADDRESS

ity -ST-2P CITY-81-2P )

TME O beleta TME {JcChange [ Addition

':WE-"—':*:—‘ e S e i e T T —WE_—?—-— - - - = e — em = =

STREEF ADDRESS STREEY AODRESS ' : oot -

CITY-5T-21P oy st-2%

e O vetete TmE " [DChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-SI.2P GITY-ST-21P

TIME O petele TLE O ctange [T Additlon

NAME ' NAME :

STREET ABORESS STREEF ADDRESS

CITY . §T-ZiP CITY-ST-2P .

TILE O petetz TTLE . [ Change  [] Addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS SP

CIFY-§T-2P Ciry-g7- 2P



