FILED

12, | hereby certify that.the information supglied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporatlon or the receiver or rustee empowereci 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
r ke d

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (ugn) May 0S5, 2003 8:00 am g
DOCUMENT ¢  P02000018649 Secretary of State >
1. Entity Name 05-05-2003 91791 029 ***150.00
TOUCH OF PARADISE SPA INC.
Principal Place of Business Mailing Address
13270 SW 131 ST. 13270 8W 131 §T.
SUITE 135 SUITE %35
2. Principal Place of Buysiness 3. Mailing Address
/2745 Sw. /spEn [27YS s /SDL
Sulite, Apt. #, etc. Suite, Apt. #, etc. EG-IECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Numier Apnlied For
Mipgm: , [ P /6mi L Y3798 26 3 [t
s " I o
j 3 JPe C°uﬁ SA @ S A Caupiry 5. Certificate of Slatus Desired [} fg'ggql‘:‘ifedc;t"’”a'
6. Name and Address of (:urrent Reglstered Agent 7. Name and Address of New Registered Agent
Name T
RIERA, JESSICA M Street Address {P.O. Sox Number is Not Acceptable)
12745 SW 150 LN
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ~
SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicabls, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A ) .
: 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 PD O pelete me ] Change [ Addition S_
NAME - RIERA, JESSICAM HAME =)
sTReeT ApDRESS | 12745 S.W. 150 LN STREET ADDRESS 3
crv-sivze | MIAME FL 33186 CITY-ST-2IP g
: o
TILE [ pelete TITLE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE L - - 1 Detete TITLE - [ Change  [J Addition. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP I CITY-§T-2P
TmEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE O pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O pelete ML [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-2IP

&

A .
SIGNATURE: ___~ g2 TR INED ‘//e;ld’/os BES23S6of

KME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone




