2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO1000005091

HELLO GORGEOQUS DAY SPA, INC.

ecretary of State

04-03-2003 90150 003 ***150.00

Principal Place of Business
31 EAST ACRE DRIVE
PLANTATION FL 33317

Mailing Address
31 EAST ACRE DRIVE
PLANTATION FL 33317

2. Principal Place of Businass

3. Mailing Address

100

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

‘ y CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1%6274 Applied Faor
) Mot Applicable
i Zi Count| L T iti
Zi Country P OUNITY - v 5. Certificate of Status Cesired O $8.75 Additional
Fes Required
- - 6.- Name and Address of Current Registered Agent . .- — | . .. .____ ,_-T7.-Name and Address of New Registered Agent .
Name

Street Address (P.O. Box Number is Not Acceplable)

LAMBROS, NICHOLE G
31 EAST ACRE DRIVE
PLANTATION FL 33317 : ' '

FL Zip Code

City

8. .The above named entity submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida, | am famiiiar with, and accept

L1he.-‘<:>l:\|igr=|ticms of registered agent.
Ga\‘l C \
X

/\/\\L’é\lf\ﬁ ..%mka LD, - TE

Signature, typed §r pringed name of registared agent and titla if applicable. (NOTE‘; Registarsd Agent signature required when reinstating)

L. D

""% NATURE

-

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

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May 8o
Added to Fees

10. N OFFICERS AND QIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TITLE O change [ Addition
NAME LAM NAME

STREET ADDRESS | 2872 N. . STREET ADDRESS

CITY-ST-2IP SUNRISE CITY-ST-2PP

TITLE Ve s * . O neleta ME = e [ Change [ Addition
NAME \_AM\_:{D . "‘\&“ﬁb\& (> NAME

STREET ADDRESS |2\ g o oN Ao ce. e STREET ADDRESS

CIY-ST-2IP .?\M\ﬁ\ oy (/-\_' AR\ CITY-§7-7IP ‘

TILE. R i o~ Bloelete -—fme - T s o ) [ Change ~ 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE [ Delste TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O Detete TRE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TiILE [ Dalete TITLE [ ¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this reéport 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
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Coc\ L o2 [q
=

RIGATIERE NEQINRER
Date

SIGNAWNDWPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

SIGNATURE: <4 zz'-rézfq

Daytinfe Phone #

LIV ONS

nv

CR2E034 (10/02)

N



