——
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
- Secretary of State

DOCUMENT # P01 000046373 01-13-2003 90836 005 ***150.00

1. Entity Name

SWEETWATER SALON & SPA, INC.

AY  Pocinn

{7

Principai Place of Business Mailing Address Uy : y
1294 PUNTA GORDA CIRCLE 1294 PUNTA GORDA CIRCLE u b ( q b
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
Suite, Apt. #, etc. Suite, Apt. #, elc. [J GHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3718741 Not Applicable
Zi i it
® Country Zip Country 5. Certificate of Status Desired | $8'75 Addmunaf .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ~
SPIEGEL & UTRERA, PA Doud %P5 intes ey
SN = RN e e e e Se s = Stree;-A%reﬁP}Q.;Box‘Numbcr.isNot ceeptable)____ .V —_
1840 S.W. 22ND STREET \ i rg TNi o \
4TH FLOOR :
MIAMI FL. 33145 ' Cit in,C
Y Z%o e
S~ Orlonoclo FL DR
8. The above namdd entity submits this statemen LHEROsS hapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns o registergilag
SIGNATUR| =\ S’ G -Qﬁ AAA_, \ ) \_0 0‘5
SigQature, typSg or printad  registered agimeand LM apah N (NOIERgeered Agont s irad when reinstating) ATE
ature, typed or printed nama of ragistere ag; ¥ M“\ istered Agent signature requira an reinstating
[ 1 :
FILE N?W!:) ::EE Iisllf)L5:5ggO 9. Election Campaign Financing $5.00 May Be \
After May 1, 2003 e'e wi -00 Trust Fund Centribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11
TITLE PSTD 1 Delete TITLE O Change O Adaition | §
NAME KENDIG, MIRAMAR NAME e
STREET ADDRESS | 1294 PUNTA GORDA CIRCLE STREET ADDRESS 3
’
om-g1-zp | WINTER SPRINGS FL 32708 CITY-87-ZiP I
(2]
TME [T Delete e [(Jchange [ Adcition ) %
NAME NaME b
STREET ADDRESS STREET ADDRESS
CryY-5T-2iP CITY-ST-2IP
TITLE 7 Delete TIMLE [ Change (O Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S8T-2IP
TTHLE mwma——f——m L T o D Chaﬂgi‘_-_ D Addition
NAME NAME ' -—
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS o
OITY-§1-2IF CITY-S7-2IP Y
TiTE J Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “f ciry-st-zp
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 cerlify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like eTpowered.

SIGNATURE: ___ 248 AT Y, S S UIRED //@/&Z/ Y27 g o340

-
AME OF SiGNING OFFICER OR DIRECTOR < 7 Dalg Daytime Phone #




