2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 30, 2003 8:00 am

PgﬁpNumMENT # P02000085380

SWISS HEALTH AND BEAUTY SPA, INC.

Secretary of State

01-30-2003 90178 003 ***150.00

Principal Place of Business Mailing Address

3067 E COMMERCIAL BLVD STE #203

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308

3067 E COMMERCIAL BLVD STE #203

TG

"3b52, 38 Leorard I B Bay 1330

Suite, Apt. #, etc. Suite, Apt. #, stc.

E@ECK HERE IF MAKING CHANGES

J%Y&S[ale et FLDNOJJL,

75 Saleens, 1

Applied For

Not Applicable

34997 | U8 S4992.

Countyy .
S

Y% 05.2.55/0
$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- e m W e v -

EGNER, THEODORE K
3067 E COMMERCIAL BLVD STE #203
FT LAUDERDALE FL 33308

T D et Mmoo

Name

I i e i P

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it appliceble.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

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

9. Elaction Campaign Financing
Trust Fung Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS - I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE DPT Delata TIME pg &S/ d erst [Bfhange [ Aduition
NAME EGNER, THEODORE K NAME Wm. K. TbhnSon)

sTReeT apoRess | 3067 £ COMMERCIAL BLVD STE #203 STREST AUDRESS 1 24 & ,2‘ se L eonardd AA)

crv-s2p | FT LAUDERDALE FL 33308 CITY-ST-2P ST a T Fl. 34997

TITLE ] Delete TILE LS ' Oberange [ Addition
NAME NAME 60/‘\? 877-.«_-’: 3’0';) NSO,

STREET ADDRESS STREET ADDRESS 6 52’ SE LADARIY LAHE

CITY-ST-2IP CITY-ST-2IP STLA LT, /C'L- 1 ¢7 4 7'

TITLE [ Delete TILE - [J Ghange  [J Adition
NAME-‘__ ———— o e ™ - - — —— T ,_NW_E--.,_.;— i T M e N - - T e — T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TTLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2IP

TITLE O betete TITLE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TILE J Delete TITLE [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 corporatlon or the receiver or trustee empawered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment with an address, with ali other like empowered.

77224608533

SIGNATURE: WY&W&ERE

(20 [o3
— o

Daytire Phone ¥

AT LU

CR2E034 (10/02)



