FILED
2004 FOR PROFIT CORPORATION Aug 13, 2004 8:00 am

PgEN?ml\yl ENT # P000000931 09 08-13-2004 90073 001 ***150.00
LE SPA, INCORPORATED
Principal Place of Business Mailing Address .
521 NORTHLAKE BLVD., STE. #6 521 NORTHLAKE BLVD., STE. #6 d 4 U 7 3 9 5 U
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
T s AT AD AR MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 08092004 Chg-P CR2E024 (10/03)
City & State City & State 4, FEI Number Applied For
, 65-1055653 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired [ gga:g Addltoral
6. Nameé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =T —= == Tame 8 e S =
KAPLAN, ERIC
772 U.S. HWY. ONE, STE. 201 Street Address {P.O. Box Number is Not Acceptable}

NORTH PALM BEACH, FL. 33408

City FL I Zip Code

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 abligations of registered agent.

SIGNATURE - .
Signature, h,'ped‘or printed name of registered agent and title il applicable. {NQTE: Registered Ageni signature required when rginstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS £ Detate T O change [ Adgition
HAME HOXIE, JANE NAME
STREET ADDRESS | 521 NORTHLAKE BLVD., STE. #6 STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITy-S$1-2IP
LE 3 oelete TITLE [ Change [ Addition
NAME _ o - - IR IL."" S - .. ——
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21P CITY-ST-2IP
HILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-47-21P
TITLE O palete TE O change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
-OImY-ST-2P - | - . i . CITY-8T-21P
THTLE ' ' [ Delete TME - O Change [ Addition
NAME ‘ NAME :
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig'irue and accurate and that my signature shall 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 togxecule this regort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aqdre: ith alf offfer like empowefed.
Ed
SIGNATURE: g \O-Of |
SIGNATURE ANryPED OR PRIN‘I‘iD NEME OF SIGNING OFFICER OR DIRECTOR Dater !Dawma Phone #




