: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

:
3

1. Entity Name 03-26-2003 90153 017 ***150.00
SEVENTH HEAVEN SPA, INC.
Principal Place of Business Mailing Address
- - , 29-E-OSCEOLA-STREEF-—L
STUART FL 34994 STUART FL 24994
1319 Nh/ orle 2& 1319 NW Fork 2d
Suite, ApL. #, elc. Suite, Apt. #, etc. }{CHECK HERE IF MAKING CHANGES
8. State City & State ( 4. FEI Number 65'1036454 Applied For
l F { ar F Not Applicatle
i Z Count it
|p _ Coupt Ip % % 5. Certificate of Status Desired d $8.75 Additional
= e - P i - q —— “-u-- o e | mi—— - - I 2 U= 5 —- . -FeeRequired .
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MURCHISON, JULIA
L Street Tij?ss 0. R,x WEr is tAciL{)tabIe’zi
STUART FL 34994
City = ' ? %
“Ftuarl FL 94
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. M
SIGNATURE 3-&.\& OQU‘W > Lﬂt{ 105
Signatura, typaed o pnnled name of regwslered agenl and title if applicable. [NCTE: Registered Agent signature required when reinstating) ¥oate
2D : * o -
¥ FILE NOWH FEE IS $150.00 L o
& ; 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
TARES .- OFFICERS AND CIRECTORS I 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 ) I O petete TITLE Ertange [ Agdiion | S
NAME W . | MURCHISON, JULIA ’ HAME =]
sinéer aporess | 20 E. OSCEOLA-STREEF—— secraooness | (31 G N w For I3 (—5{ 3
CIR:STallP STUART FL 34994 CITY-ST-2P ““tuart Fl 3 49?4 l(-I\,O-I
. ' [ elete TITLE [ Change [ Addition 6
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE a o O pelete R T - T "7 [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8tr-21p CITY-S7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§1-2IP
TITLE - O petete TMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS * STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete THLE [1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemptien stated in Section 119.07(3)(), Florida Statutes. | 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 t am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed or cn an attachgnent with an address, with all other like ernpowered.
3194 /oa 772 286-0302

SIGNATURE:

SIGNATURE ANDT\'PED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytirme Phone #



