FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

p-Tde o ARY]

DOCUMENT # P01000104511 Secretary of State
1. Entity Name . - 01-17-2003 90133 021 ***150.00
TRANSCEND AND SPA, INC. SO /ALE O
Sfa . inc - f
Principal Place of Business Mailing Address
105 NE 3 STREET 105 NE 3 STREET
HALLANDALE BCH FL 33009 HALLANDALE BCH FL 33009
S T IR AW
. Principal Plage of Suginess ' . Mai ress
SP36 M A 6&32@%%
Suije, Apt. #, elc. Suite, Apt. #, elc.
0 CHECK HERE IF MAKING CHANGES
Ed 7 L 7 -
City & 5 i / - City & Slate d 4, FE! Number Applied For
ol B wopdf e ol swapl #3359 651150518
Zp Counfry Zip 7 Country tioate of ‘ $8.75 Additional
. Status Desired | :
132093Vl Al 550093 |45,  |romeesmoms 0 BT wmes
o " 6. Name and Add(;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é’svizN:'sLTiggerEs Street Address {P.O. Box Number is Not Acceptable)
HALLANDALE BCH FL 33009
.. City ) FL Zip Code

8. The abave named entity submits this staternsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ﬂ'ma obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
9. El
At iy 1,2003 Fos wil b 555000 ec R Freo 85,00 ey oo

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRE [ oelete TITLE [ Change  [J Addition g

NAME DUVERNY, LEONIDES NAME g

sTreeT ADDRESS | 105 NE 3 STREET STREET ADDRESS 3

cmv-s-2P | HALLANDALE BCH FL 33009 cy-81-2ip b

2]

TITLE [ Delsts TITLE [T change [ Addition 5

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP I
STME T | s T T T T T e ) i T T T T T o T T [ chenge [ Addition |

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TLE [ cCharge (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE O Deete TIMLE J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is.jrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trusiea-<#ho vered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D oae o h af athe

: 3y ot i oth ke empowered.
R, L

changed, or on anll 5
SIGNATURE it LA B

= e
“ZSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CTOR Cate Dexytime Phuny

r -

L .03 / o) %%
Y A |



