FILED |
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am -

DOCUMENT # P02000063949 Secretary of State

1. Entity Name . 02-10-2003 90212 002 ***150.00
ANEW YOU SALON & DAY SPA INC.

Principal Place of Business Mailing Address
| 13501 1COT BLVD.. STE 103 13501 IGOT BLVD., STE 103
CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, ﬁ:xpt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FZI Numbe: Applied For
L e ) — §L Os-ﬁ/g 6?% Not Applicable
2ip Souniry ZIp Country 5. Cemﬁcate of Status Desired i:l ‘ -geae ;g“;:?:(;honal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON' JANE Street Address {F.O. Box Number is Not Acceptable)
13501 ICOT BLVD., STE 103
CLEARWATER FL 33760

City FL Zip Code

.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

SIGNATUHE A&(J Jednne @‘Mmb / €y L/ S5/D>

ature, typed or pnnled nama of raglslar agant and title if applicable. (NOTE[Reg:sla(sd Agent signature required when reinstating) DATE i
FILE NOW!!I FEE 15 $150.00 ) - )
9, Election C F
Afer My 12000 Fas il $55000 Cpeibirion bl - Ly
Make Check Payable to Florida Department of State )
10. . < OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O delzte TILE O change [ Addition | &
A HENDERSON, JANE . NAME 2
streev aooRess | 2724 WOODRING DRIVE STREET ADDRESS 3
arv-s-zr | CLEARWATER FL 33759 CITY-ST-2P 2
[
TITLE VPD [ Delete TITLE [ Change  [] Addition g
NAVE BRAHM, CHRISTINA M NAME
sTREET ADDRESS | G401 99TH WAY NORTH, UNIT B STREET ADDRESS
1 orv-size | ST, PETERSBURG FL-33708— —~— — — v — . Romstze_ | . L
TITLE T [ Detete TITLE CI Change [ Addition
NAME CHUMBLEY, JEANNE NAME
sTREET ADDRESS [ 3358 21ST PLACE SOUTH WEST STREET ADDRESS
CITY-81-21p LARGO FL 33774 CITY-ST-2IP
TITLE SD 1 Detete e [JChenge [ Adaition
NAME HOFFMAN, ROBERT NAME
saeer ao0AEss | 1085 82ND TERRACE NORTH, APT C STREET ADDAESS
crv-si-2¢ | ST, PETERSBURG FL 33708 ‘ CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the infermation
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 ar trustee empowered toc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, with all other like empowered.
He;/ 2 5lp3 290535904/

SIGNATURE:

4 A g
SIGN.I\TU HE AN -" PED OFI PRINTED A E OF SIGNING OFFICER OR DIRECTOR

¥ Dae” Daytime Phene #




