2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 01, 2002 8:00 am

DOCUMENT #

1. Entity Name

RELEAF DAY SPAS OF AMERICA, INC.

P01000010765

ecretary of State

04-01-2002 90648 021 ***150.00

403 $ BRYAN CIRCLE
BRANDON FL 33511

Principal Place of Business

Mailing Address

403 5 BRYAN CIRCLE
BRANDON FL 33511

r [T

a0

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Nurmber Applied For
Dq 55 ; 0: !)‘ Not Applicable
N Zi t . it
Zp Counlry P Couniry 5. Certificate of Status Desired | $8'75 Addmona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—= e s 7 - — ——
RYAN, POLLY Streelf»(ddress (P.C. Box Number is Not Acceptable)
403 S BRYAN CIRCLE P
BRANDON FL 33511 V4
) \ -~ City FL Zip Code
8. The abi nar?uwmemlts this_stat the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATU

Sighature, tvped or pnntad name reglst red ag}andm\ewl apphcable

{MOTE: Registerad Agant signature required when reinstaling) DATE

. This carporation is ehglble (o] sallsfy its Inlanglble
Tax filing requirement and elects to do so.,
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS §@gg
After May 1, 2002 Fee will be $550.00

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

TITLE D [ palete TITLE I change [ Addition

NAME RYAN, POLLY HAME

streeT aD0RESS | 403 S BRYAN CiRCLE STREET ADDRESS

CiTY-ST-2IP BRANDON FL 33511 CITY-ST1-2IP

TILE D & vetete TILE I change [ Additicn

NAME GIFFORD, JESSICA NAME

swReeT A00RESS | 403 § BRYAN CIRCLE f| STREET ADDRESS

CITY-ST-2P BRANDON FL 33511 CITY-S1-ZIP

TITLE [ Delste TiTLE [ change [T Addition
|- name- -~ - < - - o | Y - e m—e e L

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE ) [T Detete TILE [J Change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP “ CITY-ST-ZiP

TILE ? 1 Delete TITLE Cichenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-57-21P

TITLE ' [ Detete TITLE 3 Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2IP

13. ! hereby certify that the information supplied with this filin
indicated on this repGinor supplemental report is true an
of the corparation or thegeeiver or trus =

MHTEN address, wl

"d

sg-amugwered (o execule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director

Dala Daytirne Phone #

AV IS201¥0

CR2E034 (9/01)



