.
~

2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBRL

‘DOCUMENT #

1. Entity Name

P02000041541

APREE SALON & DAY SPA, INC.

Principal Place of Business
3138 SW MARTIN DOWNS BLVD
PALM CITY FL 24880

Malling Address
P.O.BOX 1845
PALM CITY FL 349911845

2. Principal Piaca of Busingss

3. Mailing Address

FILED
Apr 21,2003 8:00 am
ecretary of State

04-03-2003 90103 044 ***150.00

- T e

(B TEAR T

Suite, Apt. #, olC. " Suile, Apt. #, etc. I%HE CK HERE IF MAKING CHANGES
City & Staie City & State 4. FEENum| Applied For
- o4H- ? 4/ G F Not Applicable
Zip Country Zp Country 5. Certificate of S1atus Desireq 0 ffe zngmwm
6. Name and Address of Current Registsred Agent 7. Nama and Address of New neglstnrod Agem
! YJ _Street Address (P.0. Box Number is Not Accepiabie)
2225 SW CREEXSIDE DR
PALM CITY FL 34890
City FL | Zip Code

8. Tha above named entity Submits this statement fof the purposé of changing its registered office or registerad agant or bath. in the State of Flgrida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signaure, typed of printsd name of repistersd agent ang Lne f applicably.

{NOTE: Registerad Agend siQratas reculrtd when rengtaung)

DATE.

FILE NOW!Il FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 10 Florida Depariment of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ~ OFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne oP 1 Detete me CJchange [ Adgtion
AME BARTEL, BEVERLY J HAME

streeT aooress | 3138 SW MARTIN DOWNS BLVD STREET ADDRESS

orv-st-ze | PALM CITY FL 34990 CITY-ST-ZP

e Sl oV O Delete e {JCrange [ Addition
NAME RALSTON, GILBERT R RAVE

sTheen apoRess | 3138 SW MARTIN DOWNS BLVD STREET ADDRESS

CITY.ST- 0P PALM CITY FL 34990 ciry-St.ap "
TLE T O beieie TnE 1 L‘S EC [JChange  R’Acdition
NAME U —_— DU | N 7YY SSpp S 'IS VY.V, . i
STREET ADORESS STREET ADDRESS Y o@.u i~vA Cove w’qszl
CTY51-2P i P L ‘

TTLE 07 petee TIRE [ Crange (1 Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

ry-S1-7p CiTy-57.2P

me [ etete TTE O change [ Adaition
NAME NAME

STREET ADDRESS STREEY ADDRESS

cry-Si-zip CITY-87-2P

TITLE [ pelet TINE (AChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1-2P CITY-§T1-2P

indicated on

SIGNATURE: '

12. | hereby cernm that the information supplied with this fili
i3 report or supplemental report is true an

changed. or on an attachment with an addre;

. with ail other like empowersd

does not gualify tor the exemption stated In Section 119,07(3)(i). Floridia Statutes, | further cartity that the information
acturate and that my signetura shall have the same legal effect as If made under oath: that | am an officer or dicector
of the corporalion or tha receiver o trusteo empowerad 10 exocuts this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"{[llbb 7q}‘m‘£=£"&l%io

CR2E034 (10/02)

b



