FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 15. 2002 8:00 am
) .

POCUMENT #  P0O0000100816 Secretary of State
GIANNA CHRISTINE SALCN SPA, AND WELLNESS CENTER 03-15-2002 90022 020 ***150.00
AT CITY PLACE, INC.
Principal Place of Business Mailing Address
6533 ROCK CREEK DR. 6533 ROCK CREEK DR.
LAKE WORTH FL 33467 LAKE WORTH FL 33467
I S IR
Suite, Apt. #, elc. Suite, Apt. #, elc. I?O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1057252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesq Srd:;tional
-~ - -'6. Name and Address of Current Registered Agent-" =< —-~-—- -.I' =™~~~ ~ = ™7 “Name and Address of New Registered Agent
Name }
RICHARDS' WAYNE M Street Address {P.O. Box Number is Not Acceptable)}
505 S. FLAGLER DR., SUITE 400
W. PALM BCH FL 33401
City FL 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.

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
" Taxtin v emertond docs 0 coso, | AterMay 1,2002 Foo il o sag0op | "0 SSCIOnCanou nancing | $5.00 way 5o
g re - ' v Trust Fund Contribution. O Added 10 Fees
{See eriteria on back) O Make Check Payable to Department of State
11. - e GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [ oelete TITLE [ Change [ Addition
NAME FOLK, NANCI NAME
STREET ADORESS | 6533 ROCK CREEK DR. STREET ADDRESS
GITY-8T-2IP LAKE WORTH FL 33467 CiTY-ST-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7IP
THLE B =T = 7 Ooeee = -f|-mme - - T = e st s swes o [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
T ] oelete TIILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE e "3 R : - 7 Delete TITLE e - [J change  [7] Addition
NANE e o i ’ B | BTV
STREET ADDRESS ' T STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE ‘[ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof 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 Btock 11 or Black 12 if
changed, or on an attachment with an address, with all other like-e

SIGNATURE:

Daytime Phone #

|

Yo

GR2E034 (9/01)



