/ :

]

FILED

Apr 11, 2002 8:00 am

2002 UNIFORM BUSINESS REIP@[?T {(UBR)

DOCUMENT # P01000001225 ecretary of State
1. Entity Name I 03-18-2002 90186 047 ***150.00

THE SALON & DAY SPA AT SPRUCE CREEK, INC.

Mailing Addrass

201 GESSNA BLVD. STE 6
DAYTONA BEACH FL 32124

Principal Place of Business

201 CESSNA BLVD. STE 6
DAYTONA BEACH FL 32124

-

23902

AR

. DONOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etc.

City & State Clty & State 4. FEI Number Applied For
) - DBl t \. Noi Appicabls
Zip Country Zip Country ; - o - $8.75 additional
5. Certificate of Status Desired O Feo Aaquired
6. MNama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
E= - e e e e e e . e NADE S s e o oot ——— n
TRUHLAR’ SARA J Streel Address (P.O. Box Numbaer is Not Acceptabla)
2628 SPRUCE CREEK BLVD
DAYTONA BEACH FL 32124
City FL Zip Code
B. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, ot both, in the Stale of Florida,
SIGNATURE
Signawre. tyoed or printed nama of regisiered agent end title if sppiicable. {NQTE: Regitterad Agent signatury required when reinstatng) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . . -
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will bo $550.00 1o. E:ﬁztlgﬂiag:;fgul;:nancmg fgi-eodqohllaeisae
{Sse criteria on back) O Make Check Payabla to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ) 0 Delete LT3 O change 3 Addition | S
NAME TRUHLAR, THOMAS W NAME &
smreeT anoess | 2628 SPRUCE CREEK BLVD STREET ADDRESS 3
arv-st-or | DAYTONAYBEACH: FEZ32124: - CY-ST.2P o
Tme v O vetats T O cresge O Addition | &
NAME TRUHLAR, SARA J NAME
STIETADORESS | 2628 SPRUCE CREEK BLVD STREET ADORESS ’
CITY-57-2P DAYTONA BEACH FL 32124 cITY-51-28
ME - we = = e o cem e oo ez - sE)Deldlas . s} WE - 2] - en e o —n s —. .- . Dlchame ~[ClMdn| =
_MAME . o U | T e o -
STREET ADDRESS S " STREET ADDRESS )
CITY-ST-2IF o : ‘ Y- $T-2P
TLE O Delete | TE O changs [ Addition
NAME . MAME
STREETADDRESS [ . STREET ADBRESS
CITY-S1-2iP ; CITY-ST-21P
me O Delese HIE O Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
e [ Delete THLE [ charge 1 Actition
NAME NAME
STAEET ADDRESS STREET ADDRESS
£Y-51-2P CiTY-st- 2P

13. | hereby certity that the infarmation supptied with this riling does nol quallfy for the exemption stated in Section 119.0?;3){&). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporalien or the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or 8lock 12 if

changed. or on an attachment w1 an addresg, wiih all other like empowered.
&
AASI2,  egiaan-090
Daté

Caybme Phone ¢

LA v




