2002 UNIFORKM BUSINESS REPORT (UBR)

rd

. WED
{DOGUMENT #  PO1000046373 FILE
1. Entity Name A
_ SWEETWATER SALON & SPA, INC. 07 MAR 20 PH W 38
- - ~rETay OF STATE
Principal Place of Business Mailing Address T}S\;‘tﬁﬁ;@aﬂ‘: FLORIDA
950 NORTH CENTRAL AVE. 950 NORTH GENTRAL AVE. ! ‘
SUITE 5 SUITE 5
e S R OAR R AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ast. #, etc. DO NCTWRITE IN THIS SPACE
City & State City & State . FEi Number Applied For
k q ""3’7 l B—’)LH Not Applicable
Zip Country zip Country 5, Certificate of Status Desired Od $8.75 Additonal
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AY  8LE800

1 S =" Name~"= ] =
SPIEGEL & UTRERA, P.A
SPIEGEL & UTRERA' PA‘ Street Address (P.C. Box Number is Ngt Acceptable}
343 ALMERIA AVENUE 18450 Southwest 25 Sireet
CORAL GABLES FL 33134 4th Floor
Ci ip Cod
Y Miami FL | “"531%s

8. The aboveLamed enti 6l:brilms thig slatemia?nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

LA Mpn 3//9 o2

sIGNATUREB
m&ifg nruffé\ﬁl ;EQ'ijE@m ﬂ'ﬁéﬁi{ﬂ(@ﬁt {NQTE: Registered Agent signaturs required when reinstating) l ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . T = 0O . May Be
e rust Fund Contribution. Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE THLE - e gy o tion
PSTD 3 Oclt I 2O000S 1S3 Ly
e KENDIG, MIPAMAR e T -D4sm2/0E-—0T043--022
stweer aooress | 1204 PUNTA GORDA CIRCLE STREET ADDRESS seR¥10. 00 %150, 00
orv-sr-2p | WINTER SPRINGS FL 32708 CTY-5T-2P FEEELaULL =
TITLE . O Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
o= -w&#ﬁ:%@*&:ﬁ ‘“,TLEW SlEmerass smasEe oo e ;.-‘-.._—.-_T/;_,_.__I:J-.Ehﬂeﬁg E Agdm»i_r-!_’
NAME NAME y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TNLE & O Delete TITLE [Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS ‘_\ STREET ADDRESS
CITY-8T-2iP . CY-§1-21P
TITLE 1 Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-8T-2IP
TILE [ petete TITLE {Jchange  [J Addition
NAME 1| NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-§T-2IF

13. | hereby certity 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 thal 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment wigh an address, wijh ali pther like empowered.

SIGNATURE:

SIGNATURE AND TYPEDJOR PRINTER’NARE OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

PO 47~ 70 SR

CR2E034 (9/01}



