. —

. 2003 FOR PROFIT CORPORATION
~_UNIFORM BUSINESS REPORYT (UBR)

FILED
Mar 28, 2003 8:00 am
Secretary of State

3

PgthlaJmIZAENT # P02000065996

EDEN MASSAGE & SPA, INC.

03-17-2003 90141 028 ***150.00

Principal Place of Business Mailing Address
2821 € COMMERCIAL BLVD 370 CITY VIEW DR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33311

G O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Rl-Oss52010 Mol Applicable
Zp " iy Zp Country 5. Certificate of Status Desired D $8.75 Additional
LA R [P . .Fee Required
8. Name lnd Addreaa of Current ﬂeglstmd Agam 7. Name and Addrou of New Reglsterud Agen
- oo e e e | YAME o en s o A Sl
SPIEGEL & UTRERA, PA. Strest Address (P.O, Box Number is Not Acceptable)
1840 SW 22ND $T. . ‘
4TH FLOOR
MIAMI FL 33145 City FL | Zrcoce

the cbligations of reglstered agant.

" SIGNATURE

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

Sigratum, lypad or printad nama of registérsd agent and L It appicabla.

{NOTE: Ragistevac: Ageni signature required whan reinstating}

s FILE NOW!!I, FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

' $5.00 May Be
Added to Fees

8. Election Campaign Finanging
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
g PSTD 3 Detete L O Change  {J Audition | &
NAE PAUL, GRACE 0 N g
sthezT Abovess 2821 E COMMERCIAL BLVD STREET ADIRESS 3
cmv-51-20 |FT LAUDERDALE FL 33308 Ginv-51-2 _ g
- )
e O petete TME [ Change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP ~ CY-S1-2P
THE . Docee  fme | 7 7 i i Clchange T[] Addiisi| -
L S I _ NN .. N N s
STREET AODRESS STREET ADDRESS
CiTY-S1-2P CITY-SF-2P )
mLE ] paoketa TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-SP- 2P CATY-5T- 2P
TLE {7 Daleta TLE O Change [ Addition
NAME NAME
STREFY ADCRESS STREET ADORESS
CITY-5T1-21P . CIry-S7-2IP
e O Detete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cy-ST-2IP
12. | hereby certily that the information supplied wilh this filing does not qualify for the exemnplion stated in Section 119.07(3)(i}, Fioridda Statutes. | further certify that the information
indicated on this réport or supplemental repon is rue and accurate and that my signature shall have the same legel effect as if made under cath; that | am an oificer or director
of the corporalion or the receivar or irustae empowered to executa this report as required by Chapler 607, Florida Stalules and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant with an addrass, with all other like ampewespd.
SIGNATURE: z/ f0fo3
Date Durytime Phone »




