FILED

2003 FOR PROFIT CORPORATION Jun 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (WBR)  “¢  Secretary of State

P -16- **%¥150.00
DOCUMENT # PQ02000023898 EBI 06-16-2003 90139 043 *»~
1. Entity Name g &?‘3 06-30-2003 90065 021 400.00
. Lr il et
GLITZY SPA SALON, INC. et
Principal Place of Business Mailing Address
2560 SERVICE ROAD 2560 SERVICE ROAD )
OPA LOCKA FL 33054 OPA LOGKA FL 32054 ’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, efc. Suils. Apl. 4, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number, , Applied For
1 DFEEL099448 — [NotAppicate
gp - Couniry oo Couniry 5. Certificate of Status Desired O Eeae-ggq &?:‘;“Of\ﬂl ,
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglaiered Agent
- W - ff -~ - - - ——— - Nam?;—- P - e ———— - -
“PICARD, DIANA e o i — _ N :
. ! . Street Address (P.O. Box Number is Not Acceplable)
:-12552 SW S3RD COURT -7
'MIRA.MARFLSSO% - .
RN 3 B City FL'TZip Code

/8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana acceot
¢ the obligations of registered agent.  ° '
. - . .

SIGHATURE 5 ]

,z o Signatyre, typed or mmmmgmm agent and title il applicebla. moTE"‘ gistorad Agent sigy tequivad whan reinstating) DATE

. FILE NOWI FEENIS $150.00

e 2 Mo 12000 oo i 55000 eI o S
Make Check Payable to Florjda Department of State
10. . 5= OFFICERS AND DIRECTQRS 1. ADDITHONS /CHANGES TO OFFICERS AND DIREGTORS 1N 11 "
me  |D R [ belete me Ol Crange [ Adsition | 8
MAME PICARD, DIANA | ¥ HAME : =]
STREET AD0RESS | 12652 S W 53RD STREET STREET ADDRESS <
CITY-ST- 2P MIRAMAR FL 33025 i CITY-ST-2IP . &
me D 4 3 oetee e O chane O Adgion | &
NAME GEOQRGES, MATHALIE J NAME R
sTheet anoRess | 4 N W 89TH STREET : STREET ADDRESS
or-s-2¢ | MIAMI SHORES FL 33150 ony-§1-29 _ .
TTLE . [ Delete TILE ' O change [ Addition
NAME NAME

T smeerapmRESS| T T 0 T T _ T R STREET ADDRESS S e — - -
| owvsrge o o s e et — CATY-ST. 2P " ) .

TTLE 3 Delete E ! ’ Cichenge [ Ageition
HAME . MAME
STREET ADCRESS . STREET ADBRESS
CITY-ST-ZP CINY-S1-71P
Lt . 2 oeizte e Ol Change {1 Addiltion
NAME . HAME .
STREET ADDRESS . STREET ADDRESS -
CiTY-ST- 209 CITY-S1-71P " X
TME [ Detee Tme i [Donange  [J Addidion
NAME . NAME
STREET ADDRESS STARET ADDRESS
CATY-ST-2If . CITY-5T-2IP

12. | hereby cartiti?_/' thal the intormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Floricla Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have Ihe same legal effact as if made unter oath: thal | am an officer or director
of the corporation or the receiver or trustea ermpowered 16 execute this report as required by Chaptgr 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with geriluress, w';th'all other ike empes
SIGNATURE: ? e AP -1 -3 C%S)?éﬂ!-?
poN Datu Daytime Priyng # —” ] :




