.. 2002 UNIFORM BUSI\}*IESS REPORT\(UBR)

DOCUMENT #

1. Entity Name

THE WELLNESS SPA OF\I-@“SP

PO1000614873

'\___‘

S,.ING,

e

_FILED

Malling Address

P.O. BOX 2999
HIGH SPRINGS FL 32655-29%9

Principal Place of Business

340 NW 15T AVE.
HIGH SPRINGS FL 32643

A
S
07 AUG -8, Pit 250

TATE
‘fi”‘s‘“{ PRV ORIA

.m\'

2. Principal Place of Business 3. Mailing Address

ot

s

Sulte, Apt. #, elc. Sulte, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City &State City & State 4. FEI Number Applied For
A Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $875 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ' Name ) ) - . ‘ ) )
CLARK' SUZIE A Street Address (P.O. Box Number is Not Acceptable)
340 NW 1ST AVE. _
{-—HIGH - SPRINGS-FL-32643 -
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of rEflstered agent.
SIGNATURE

7//7/4

Signature, typea & printed name of regnstered agent and title if applicabla.

(NOTE: Registersd Agent signatura required when reinstating)

dateE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses critetia on back) O

FILE NOW!1! FEE IS $550.00
After September 13, 2002 Feg will be $750.00
Make Check Payabie to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TALE D [ Delete TILE [ Change  [] Addition

NAME NAME - — — oy

CLARK, SUZIE A OO TEESE Lo ——0

STREET ADDRESS P.o‘ Box 2999 STREET ADDRESS ""DE' 'fl 1 ""Ua_'—[]l D44__£| i ?

or-si-2e | HIGH SPRINGS FL 326552099 Cv-s-2p il =

T FEEASORE. Y [ Delete MLE - 7] Change Addition
“NAME ,Qoﬁgg_TS‘ el)S'SELL* NAME

STREET ADDRESS .0 .13 oK. R399 STREET ADDRESS

CHY-ST-2IP o 27 V) !;q ﬁ a 2@ ) —3?? ? CITY-5T-2IP

e e e T TiLE - Ol change L] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP _CITY-ST-ZIP ) . e

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-ZIP

TITLE - [ pelete TIMLE e [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE u U [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert cr 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 ar the receivar or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar like empowerad.

7//7/9 2—  BHAH-TIEET

IA3Y. ] Cfu LY 4
SIGNATURE: WU&-—’ 2 ="
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)



Ll

340 N.W. 15t Ave:
K . P.0O.Boxw 2899 7
386-454-8889 HighSprings, Fle 32655 A?//d 2
Sugie-Ann Clark, LMT #MA26973, Pres




