2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000036002

1. Entlty Name

PARADISE DAY SPA, INC.

Principal Place of Business, Mailing Address

e s - (AR

. 12142 Beoohh Bivd Solle.

Suiie, Apt. # etc. . uite, Apt. # etc. ] CHECK HERE IF MAKING CHANGES
Y juoksanw e FL 3222HL

Nat Applicable

City & S%U, e —7 C‘%& State 4. FEI Number 57? S’O Applied For

Zip Country Zip Country - ' $8.75 Additional
E . f -
32,2)__& (a VG_.al U%ﬂ §. Certificate of Status Desired Ol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~[~=BORDELON; MELISSA= == em e amme  ec e , = e

‘a lQl &&% @\/A “Street Adaress (PO Box Number is Not Acceptatie)
S3840-SUTFON-PARK DR-STE 220

—JACKSONILLE-FE-22994~ Sote | DL,

\le[Cﬁol’) N LHE, Fbg City FLW Zip Code

8. The above named entity submits this statement for the purpose.of changing its registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 5-—':
— ) —
SIGNATURE _3 w O‘-‘P

Bigrature, (yp'ed or printed name of registered agant and ttle i applicable, {NOTE: Registored Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 .
X 9. Efecti ign Fil
After May 1, 2003 Fee will be $550.00 et e "9y $5,00 vay B
Make Check Payable to Florida Department of State '
190. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D : [ Delete TITLE I:? hange [ Addition
15T 1071
e BORDELON, MELISSA e 1O S
, G L:OVC 243 e —— r
sy oosess-016-SUTTON-PARK-DR-STE-220— € STREET ADCRESS 03731/ 04—-0L070--016  ##{50.00
orvsime | JAGKSONVIEEE-FL-32294 CHress | o
e 1 Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TImE {7 Detete TITLE [Jchenge [ Addition
NAME ] . . ] NAME A o
STREET ADDRESS STREET ADDRESS ) i T e
CITY-ST-2IP CITY-5T-21P
TTLE [ Delete THLE [ Change  [] Additich
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2p CITY-ST-7IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP . -
TTLE [ pelete TITLE . - 3 Change [ Addition
NAME NAME ‘ Ce
STREET ADCRESS STREET ADDRESS
CIty-S1-21P . CITY-ST-7IP

12. | hereby certify that the information supplied with this filiny g does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: hWUIREED Z-20 ~Of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J

;?ﬂ

_..4012e00

AV

CR2E034 (10/02)



