2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000040551

1. Entity Name

LEMON TREE SPA, INC.

Principal Place of Business
7385 GULF BLVD..STE
ST. PETE BEACH FL 33706

Mailing Address

7395 GULF BLVD..STE
ST. PETE BEACH FL 33706

2. Principal Place of Business

3. Mailing Address

FILED
May 16, 2003 8:00 am
Secretary of State

05-16-2003 90178 041 ***150.00

A GER A

B
Suite, Apt. #, etc. Suite. Apt. #, etc. i [0 CHECK HERE ¥ MAKING CHANGE/S
City & State City & State 4, FEI Number | Applied For
58-3390191 Not Applicable
- o , -
Zip ountry zp Country 5. Certificate of Status Nesired d ?eae'ggq l‘:?::"’”al
| — 6. Na-rrle a;ﬁ:! Addnzeés of CﬁfeT'nf Registered Agent™ = [~ ——"———"=~7: Name and Address of New Reglatered Agont-.-___ . __
Name
BRO'DA, JOEL D ESQ. Street Address (P.O. Box Number is Not Azcaptable)
.1 605-75TH AVE.
p
BROIDA & MCKINNEY, P.A.
ST. PETE BEACH FL 33706 City FL [ ZrCode
]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Etale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOWI!!T FEE IS $150.00 . I .
Ater May 1, 2003 Foo wil be $55000 ety oy $500 ey e

Make Check Payable to Florlda Department of State

10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . |D [ Delete TITLE [Jchange [ Additicn
mMe "~ [NEVELS, PAMELA S NAME

STREET ADDRESS | 5063 18TH AVE.,NORTH STREET ADDRESS

ary-sT-7r  |1ST. PETERSBURG FL 33710 CITY-ST-ZIP
- TITLE 3 Delete TILE [ change [ Addition
NAME I NAME

STREET ADDRESS _ STREETADDRESS | . -~ -—~—=~ 777 -

OTY-ST-2P - | - - v - — s T T CITY-§T-71P

THLE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TIne (O Delete TITLE [ Changs [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ palete TITLE [l Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 Stalutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowered.

changed, or on an attachment with a

SIGNATURE:

J-/’-‘ (’—CQ 5

Date Dayiime Phone #

L918200

AY

© CR2E034 (10/02)



