H
2001 UNIFORM BUSINESS REPORT (UBR) ;. FILED
DOCUMENT # PO1000001576 | 4. .L1 | { May 21, 2001 8:00 am
17 Eniy Name | L Secretary of State
ISLAND MASSAGE STORE AND DAY SPA, INC. 04-13-2001 90021 013 ***150.00
Principal Place of Business Mailing Address
5343 GOLF DRIVE 5343 GOLF DRIVE
NUMBER 500 NJMBER 500 !
HOLMES BEACH FL 3s217 HOLMES BEACH FL 34217 . .
= T AR MEAR oW
1
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numbar pplied For
Not Applicabls
e Counsey zp Country 5. Cortiicala of Status Desied [ ?g:?qﬁf:ﬁ“mm
. 6. Narme and Add: of Current d Agent 7. Name and Add: of New Rag Agent .
= Name pry — = = = —r— =
-CLERKIM, KAREN - -— == == Suest Address (P.O. Box Number s Not Acceplable)
§343 GOLF DRVE
NUMBER 500
HOLMES BEACH FL 34217 & FL [P
/ N 4 , ,
8. The above nd giplhmant gy the purpose of changing its registered cffice o ragistered agent, or both, in the State of Florida.
SIGNATURE - ‘ R0 oo 87 T o (?%:F{hnm WIM' 0 when teRszadng) DATE
PRt aypic J 4 QAT T
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o Financl
Tax filng requirement and elects to 6o so. Aftor MAY 1, 2001 Fee will be $550.00 10. Eloction Campsian Financing $5.00 uay Be
(See criteria on back) Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, |
’ e - O changs ion | &
R o iy T e T Sy g L}
h B ' g
SUTAASSS | 5343 GOLF DRIVE, NUMBER 500 e | 34D G J 3
STSI2 | OIMES BEACH FL 24217 stz | Penhwed [Zeocw, L 34 [T 8
TME D O beeto e O cmnge [ Addhien g
HAME CLERKIN, MARK NAME
STRRETADIRESS | 5343 GOLF DRIVE, NUMBER 500 STREET ADDAESS
GS-2P | HOWMES BEACH FL 34217 cseze
e ) . O pelete _TIE | Ol crange, ] Adgiion. |
T NAME NAME
STREET ADDRESS STREET ADDRESS
I D1 o o 0 Y U O S = s e e e R CYTV O o =2 =. e el
TINLE [ petete TNE O Chenge 7 Addiion
WAME NAME
STAEEY ADDRESS STREET ADDRESS
CV-5T- 2P CTY-ST.29
e 0 pelate L Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P onY-§- 2P
THE 3 petere TME O change [ Addllion
RAME NAME
‘STREET ADDRESS STREET ADORESS
CY-51-2p cny-st-ap
13. { hersby certi:x that the informa i nat qualify for tha exemption stated In Section 119.07(3)(i}, Plarida Statutes. ) further certify that the information
g\ﬁ:::?g g&aul:nr%em or :a?;e;lalt gpgf: is trugh o ﬁgd éhm my signature sn%lhllave the sarprll_’a‘legal lecl as if made under oath: that | am an officer or dlrector
ey S o s H i il
chenged. o on an att Sy ar:‘address i Br;;;‘e;::rd\.as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE: . ! Yfool [ 99‘/)]220065
fa OFFCER OR DIRECTOR // ¥ Osa M Caytime Phane # J




