2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

L'ESCAPADE SPA & SALON, INC.

DOCUMENT # PO0000080494

Principal Place of Business

2111 N UNIVERSITY BRIVE
PLANTATION FL 33324

Mailing Address

2111 N UNIVERSITY DRIVE
PLANTATICN FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90369 001 ***150.00
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DO NOT WRITE IN THIS SPACE

IAEN

City & State City & State 4. FEI Number Applied For
£S- /041740 Not Applicable
Zi t i 1 —
® county Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
“|zo. -~ " T " 6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Mame

GLAZE, PETER
2111 N UNIVERSITY DRIVE
PLANTATION FL 33324

/Q Ve

L\Gﬂl %rm L\%h\)
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Street Address {P.O. Box Number is No“l'P\cceptable)

al—\r-/‘e-“(‘t-/\;r ‘&"t

City

p/ﬁﬁ‘ﬁh{ﬂ"’\ /

FL | *%'3324

A
8. The above nmmts thissiBlem
SIGNATURE

t for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida.

K"ol\nfrj /%ér;.!—w—u

Viee Pres. g —/f -0l

Signature, typed or printed name of registered agent and ta it applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 do so.
{Ses criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11.

QFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 Delete TITLE {7 Change ] Acdition g

NAME GLAZE, PETER NAME <

STREETADDRESS | 2411 N UNIVERSITY DRIVE STREET ADDRESS 3
(=]

CITY-S1-Z4iP PLANTATION FL 33324 CITY-S57-2I1P %

TOLE vD ' O Detete TILE O Crangs [ Addiion | &

NavE ABRAHAMS, RICHARD NavE

STREET ADDRESS | 2111 N UNIVERSITY DRIVE STREET ADDRESS

CITY-8T-ZIP PLANTATION FL 33324 CITY-ST-2IP

_|~mnE..—e __| VD .- . - -0, Delate I TLE e —_— e - 'O change [ Addition.. |- .

Nt ORIOL, GINETTE N ‘

STREET ADDRESS 2111 N UNlVERSITY DRIVE STREET ADDRESS \

Crv-SizP | PLANTATION FL 33324 oSt 2R

TILE gD 3 Delete TITLE [Tl Change [ Addition

NAE CONSTANT, RACHEL NAME

STREET ADDRESS | 2111 N UNIVERSITY DRIVE STREET ADDRESS

LITY-ST-2P PLANTAT]ON FL 33324 GITY-ST-2IP

TILE 1 Delete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

GITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P . CITY-ST-2P ’

of tha corporation or the regé
changed, or on an attachi

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
er or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

) 202

A é/& lmmDL/ pa

Date Daytime Phone #




