12. | hereby certify thafl the information supplied with this flling does net quallfy for the exel
indicated on this réport or supplemental reporl is true and accurated [y
of the corperatig
changed, or on'g

SIGNATURE™®R "

g OR PRINTED HAME OF I

™MUNG OFFICER OR DIREGTOR

gnature shall have the

in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
ame-lega | effect as if made under oath; that | am an officer or director

Daytima Phona #

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am g
DOCUMENT # P02000022097 ecretary of State
1. Entity Name 04-21-2003 920478 046 ***150.00
Mi SPA, INC.

Principal Place of Business Mailing Address _
2900 N. MILITARY TRAIL. STE. 100 2900 N. MILITARY TRAIL, STE. 100
BOCA RATON FL 33431 BOGA RATON FL 33431
2. Principal Place of Business 3. Mailing Address H"llm H”l”l "l“ |||” "m ||“I ““l |||‘| "m ““I ’Im ml m‘
Suite, Apt. #, etc. Suite, Apl. #, elc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number wAPpplied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name . —
HODKIN, MICHELE J PA Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD., STE. 650
BOCA RATON FL 33434
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ¢bligations of registered agent.
SIGNATURE
Signatura, typed or printad nama of ragisterad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE 1S $150.00 . . . .
- After May 1, 2003 Fee wil be $550.00 ot Pt Conion 3R ey e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ‘ [ Detete TITLE [ change [T Addition i“q
HAME PETERSON, EMILY EVONNE NAME 2
stacer aooggss | 2900 N. MILITARY TRAIL, STE. 100 STREET ADORESS 3
cmv-st-ze-- | BOCA RATON FL 33431 CITY-ST-2IP &8
o
TLE [ Delete TME (1 change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE [} Change [ Addition
NAME - - - - ww e = o - NAME T -~ - -
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-ZIP
TILE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-81-21P P
TITLE ] Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITy-S1-2IP

]




