2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # P00000100816

1. Entity Name
GIANNA CHRISTINE SALON SPA, AND WELLNESS CENTER

AT CITY PLACE, INC.

Secretary of State

02-13-2003 90212 001 ***150.00

Mailing Addrass
6533 ROCK CREEK DR.
LAKE WORTH FL 33467

Principal Place of Business
6533 ROCK CREEK DR.
LAKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

RN

Suite, Apt. #, elc. Suite, Apt. #, sic.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1057252 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T - TR ‘Name—h""“'c_é* - _hé; — oz e - .-
HAR dAME RoYo
RIC DS, WAYNE M Strest Address (P.O. Box Number is Not AcceWa)
505 S. FLAGLER DR., SUITE 400 1, 766 WIMDPOINT AY

W. PALM BCH FL 33401

“YareE Warrs

Zip Code
>

FL 67

8. The above named entity submiis this statemen
the obligations of registered agent.

SIGNATURE 7S

t for the purpose of changing its registered office or registered agent, or both,

in the State of Florida. | am familiar with, and accept

2 =& READ

ﬁnvélure. typed or printed name of ragismre%\t and title it an'ﬂ?:'abla.

(NOTE: Registerad Ageni signature required when rainstating)

DATE

N
FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE []Crange ] Addition i“?
NAME FOLK, NANCI NAME =)
sTreeT anoRess | 6533 ROCK CREEK DR. STREET ADDRESS :w;:
crv-st-z¢ | LAKE WORTH FL 33467 CITY-ST-2IP g
TITLE [T Delgte TITLE O change [ Addition El\:;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Delete TITLE [ change [ Acdition

NAME e el (717 el Bt - = T T

STREET ACDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CHTY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2IP

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12, | hereby certify tha
indicated on this r
of the corporation
changed, or on an agchme

e information supplied with this filin
ort ar supplemental report is true and accurate and that my signature shall have the
the receiver or trustee empowered 10 exechie this report ag required by Chapter 60
ith an address, with alil other j e ;o8

M Ne e

SIGNATURE:

does not qualify for the exemption stated in Sectign

9.07(3)(i). Florid
fne leg effect as if ma
, Florida Statutes; and that my name appears in Block 10 or Block

s J T3

a Statutes. | further certify that the information
de under oath; that | am an officer or directer
if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ST BB 7 IER Y




