ﬂ FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000046802 Secretaggﬁ gf*gggaie

1. Entity Name

SAVWY WELLNESS AND DAY SPA INC.

Principal Place of Business Mailing Address
HE01 S CLEVELAND AVE STE 14 11601 § CLEVELAND AVE STE 14
FT MYERS FL 33307 FT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address ”"N"”N "“I”m "m"’“ "m"m |m| ml‘ I"” II"I ”l‘ l".
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
y'} - /554355 Not Applicable
=i - ~
ip Country Zip Country 5. Gertificate of Status Desired K $8.75 Additionat
Fee Required
6. Name and Address of Current Registered-Agent — =~ =—wrse—|== T === 7. -Name and Address of New.Registered Agent . .-
Name :
FISCHER' JOHNNIE JR Street Address (.0, Box Number is Not Acceptable)
11601 S CLEVELAND AVE STE 14
FT MYERS FL 33907

City FL Zip Code

8. The abave named entity submits this statement for the purpose of phanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of rggistgred agent. oepPs . . .

CR2E034 (10/02)

sicnaTURg, TP 7 SR g
Signature, typed or )’ ed)ame ﬁregiste!& agent and tille i appilcabﬁa, (NOTE: Hngné'rsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 > et Gt 5 $5.00 ey 5o
o Make Check Payable to Florida Department of State
~10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD {J Delete ME [(Jchange ~ [J Addition
v NAME FISCHER, JOHNNIE JR NAVE
stheer aoosess | 11601 S CLEVELAND AVE STE 14 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE LT R e e e e - e - - el T T s ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP : CITY-§T-ZIP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this f:‘liné; does not qualify for the exemption stated in Section 119.07;13)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or directar .
of the corporation or the raceiver or trustee empowered to 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 attachment with an address, with all otherlike empowered. 0?34__

SIGNATURE: W&%MEWM&/ L. Johnson Yots s 9359990

SIGNATURE AND p‘bejon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #




