FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000018332
1. Entity Name 04-16-2003 90111 025 ***150.00
THE BODY SPA SALCN, INC.
Principal Place of Business Mailing Address
16512 NORTH FLORIDA AVENUE 16512 NORTH FLORIDA AVENUE
LUT2 FL 33549 LUTZ FL 33549 .
Suite, Apt. #, etc. Suite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-3454579 Not Applicable
Zp Country <ip Counry 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Fleg!stered Agent 7. Name and Address ol New Registered Agent
DRUMMOND-TEMRLE-H-— * —
! Stree] ress (P O. Box Num@' is Not Acceptable)
“e-S-AGHLEY-DRIVE-SURFE-t500— /
TAMRA-RL-33602
City . Zip Cad
7‘-’:«»\0!& Té.a,au:-e FL %?f 11

8. The above named entity submits this statement for the purpose of changing its registered cffice or regrhered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered ggent.
'I /Joa

SIGNATURE !
Signature, typa {NOTE: Ragistared Agsm signatura requirad whan reinstating) oard
i Aﬂ:l'“;fa;l?‘;’éé; igvzﬁlsblsg'égg 00 9. Efection Campaign Financing $5.00 May Be
A2 : Trust Fund Contribution. O Added to Fees
KMgke Check Payable tq Florida Department of State
0. <. OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE : D ’ [ pelete TE [ Change  [_) Addition
wme | VIKRORA, STACY J NAME
sTacer Aboress | 3653 EIKGROVE COURT STREET ADDRESS
orv-s-zp | LAND O LAKES FL 34639 CITY-ST-7IP
T A [ gelete e [J Change (] Addition
NAME % NAME
STREET ADDRESS F STREET ADDRESS
GITY-ST-2IP ' CITY-ST-2IP
TLE - - o Coete ~— ~frme T T o~ -eo R i [Tchange ] Adiition=
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ oelete TTE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-5T-2IP CITY-ST-2IP
TITLE O Dete TIME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . GITY-$T-2i7

12, | 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 information
indicated on this report 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 corporalion or the receiver or trugjee empowered to execute this repgri as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an attachment with apAdsk#ss, with all oth d.

SIGNATURE: rﬁ'j ?‘ DY e L[/g/c‘? 3 3391
SIGNATURE AND TYPE PRINTEDIAME OF S1GNING ER QR DIRECTOR Daytims Phona #
e o _

| i - B B o T o - o - o

A 80LEH0

CR2E034 (10/02)



