|
*g

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtity Nams

HEAVEN SALON AND DAY SPA, INC.

P01000007489

y

Principal Placa of Business

2312 4TH STREET NORTH STE 163
ST PETERSBURG FL 33704

Malling Address

2312 4TH STREET NORTH'STE 103~
ST PETERSBURG FL 33704

2. Principal Place of Buginess

3. Mailing Address

FILED
May 29, 2002 8:00 am
Secretary of State

05-08-2002 90043 002 ***150.00

_—

A

A

Suits, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Numper Applied For
543,921 Not Applicable
Zip Country Zip Country - \ $8.75 additionat
5. Certificate of Status Desirad O Fee Roquired
N N 6.-.Namw and Address of Current Registered Agent __ __ . _ [ _  ___ _ 7 Namesand Address of New Roglstersd Agen
R — - = = = o | NAE e e s o . —
WARD, LEGH A Sireet Address (P.Q. Box Number is Not Acceptable)
2312 4TH STREET NORTH STE 103
ST PETERSBURG FL 33704
City F L Zip Code
8. The above named enlity submits this slatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
suerqmgﬁ;‘g m m& 2 - , 7 a—%&
. s, @md niame of 1agiataced apent and i ¥ appBcable {NOTE. Pagistared Agent 2ignaturs requised when reinstating) DATE
8. This cozporation is efigibla to satiaty its intangible FILE NOW!II FEE IS $150.00 " ion Finanel
4 Tax fiing requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 he 512; 2,?:3:,:;?&’:;: e $5n M.EOOd ,o",!ae‘; B
“¥See critoriaonBagk) T T ¢ - 0r- Make Check Payable to Department of State - T e T —-
11, OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN-11 —_
1113 PRESI DENT O peleza me ' Ochenge O additon. | 5
NAME LETGH ANNE WARD KAME 3
sEEtADORESS | B 2205 kSt ST o STREET ADDRESS 3
oS | SF PETERSAUE &6 FL 225704 a-s1-2¢ g
TTE VIVCE PEeesipent~ 2 peleta TNE Ocrange O Addition | S
NAME JARAZ T crsKErR NAME '
STREETADDRESS | 3265 1S+~ ST ™) STREET ADDRESS
or-szp | ST P ERRSBUR G FL 3104 oy-St-20
ME -~ e n - e o - -~ -l - TITLE . Temmmime e e e we W Change  [JAddition | -
— | = NAME = . o O, S - ey e i [l < NAME = = = c
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-51-21P
e O Datets TNE O change [ Addition
RAME B waME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP G- sr-21p
TME 1 betete TILE [ change [ Addition
NAME HAVE
STREET ADDRZSS STREET ADDRESS - .. -
ciTY-st-28 CITY-ST-2IP -
ut: [ Delzte TiTLE D chags [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
13. | hereby certify ihat the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07!13)0}, Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of tha corporation or tha recaiver or Irustea empowered 1o execule this reporl as required try Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Black 12 it
changed, of on an attachment with an address, with alt other like empa pad.
SIGNATURES L Yo/  TI21-89 82450
i DIRECTO hd [ Dats Daytima Phone &




