B o NN S . oL —

~- FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBH) 6/11/2003-90064-024-$150.00-$150.00

1. Entity Nama

DOCUMENT # PO20000L( 155

FLED
03 JU?% E’ it 8: L5

SECHRE IA Y OF STATE

Haven D * Sulen, \ne . 6‘;

TALL AHMASSEE, ‘-’L()HtDA

i P'M“' s dac;('wl fi”i"{"EAd\ffloodrldqc Ch.

Sune. Apl #, atc.

Suite, Apl. ¥, 8tc. DO NOT WRITE IN THIS SPACE

uumry

N tionk Sﬂ( Ings L [eliatente Spoelngsed ™ "hone. Ko oo
Zip

Coum y 0 $8.75 Aaditional _

LR lificale of S Desired
Cerli tatus Desire Fes Required

7. Name and Address of Current Reglstared Agent

vty

the abligations of registered agent.

8. The abave rpmed amtly submns this statemeni for the purpase of changing its regustered office or registered agent, or both Yin the Stakf ol Florida. | am tamiliar with, and accepl

e l— glalas

SIGNATURE M‘I A_SL-/\
Fiature, typoed of prnted mdrm:mmmmlmlmw TNDTE: Reghiered Agent zig Tagured when "

10, QOFFICERS AND DIHECTORS

9. Election Campaign Financing $5.00 May e
Trust Fund Convlbution.: [ Added to Fees

TR

e "W'\orﬂp'boﬂ ‘Adadedie
STREET ADDRESS | 4 \ ¢ 5 WDod id e CA.
Crv-s1-2f A\*‘AHQ(\-\C( S?

o e T o
i ‘.*:‘.‘w"%‘m'f
S PO

&9 EC 32 314

TME
NAME

STREET ADDRESS
CITY-ST-21P

CR2E03B. (12102)

ME
NAME

STREET ADORESS
CTY-STP o[ - - o -

TME

NAME

STREET ADORESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Cy-St-2

TILE

NAME

STREET ADORESS
Cny-ST-21P

indicated on t

SIGNATURE: l\

12. | heraby cemrg that the Information supplied with Lhis |l|ln3 does not qualify for the exemption staled in Secbon 1 19. 07&3)(0 Flunda Studles. l further cermy lhat the mformanon
is report or supplemental report is true and accurate and ihat my signature shall have the same togal &
ol the corporation ¢r the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r on an
atiachment with an address, with all other jike empowered.

lect as if made under oath; that | am an officer or direclor

— o] qlon V25,

\TURE AMD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Duytirrs Phong 4

24 e

e e d



e -
L i e e =

e

- Nt

e -aled v]20/02

.

6/9/03

Uniform Business Report
Division of Corporations
PO Box 1500

Tallahassee, FL. 32302-1500
Ph: 850-245-6052

To Whom It May Concern:

Enclosed you will find a completed applicafion afid check in'the-amount-of $150-—
to renew my corporation name, Haven Spa and Salon, Inc. I did not receive a renewal
update in the mail for the UBR. If you have any questions please contact me at the
address and number listed below:

Natalie J. Thompson

Haven Spa and Salon, Inc.
1216 Woodridge Court
Altamonte Springs, FL 32714

PH: 407-522-5766 or
407-758-6539

Sincerely,

Natalie Thompson



