FILED

2003 FOR PROFIT CORPORATION

Apr 15,2003 8:00 am
ecretary of State

03-26-2003 90148 034 ***150.00

UNIFORM BUSINESS REPORT (UBR)

PQWCNUMENT# P02000105889

THE BRAMHAM SPA CENTER, INC.

JdU&uviIiva

Mailing Address
1014 NOATH OLWVE AVENLE

WESY PALM BEACH FL 33401

Frincipa! Place of Business
1014 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33401

AR

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN ? Applied For
B oc: Lf' 7 82j Mot Applicable
Zip Country Zp Country $8.75 Additional
_____ i I e o e e 5 Cemrcale of Stalug Desn'ed N D_ﬂ_m "Required

7. Name and Address of Neu Reglstered Agorn

6. Name and Address ot currenl Reglmred Agent

1907 COMMERCE LANE

SURTE 104
JUPTTER FL 33466

Neme— S @ s EavVenStw

Street Address (P.O. Box Numbser |s Not Acceptable)

DI N - plve hve

od

FL

¥ wWesk Patm [

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

the obligations of reglstesed agont.

S\

32\03

SIGNATURE
Signatuna, typed o pricisd name of registersd agent and 1 4 sppicable.

{NOTE: Reginiersc Agen wuignature requirsd when relnstating)

DATE

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

9. Election Campaign Financing
Trust Fund Conlribaution,

$5.00 May B
Added to Fees

1. GFFICERS AND DIRECTORS [ ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 11

;l:lMEE k ; ; 3 oelete mM; gf:ﬂd@ *—WO L O Charge 1 Additien
et Aness | 2 AGTS C AR AT o QURWLE STREET ADDRESS [221(2D  Cov v T o civac .

Cirv-51-2¢ Palm & cach @aa-fd‘“ PLZ2AHI0Y cmv-s1-2e Polwm s Govelend P11 . 33410

| 1TEE \LCE PreSiden & [ ghangs [ Addition

El:z Le ramhdam Delela N:m uc‘h %Ii‘&m v L

STREET ADDAESS STREET ADDAESS ]

i ls;n . Pa)mﬁohéudns, 0] st B v 80 Cwtien Pl 23410.

me "V‘ISSV\ e D’b’eme" N T3 N2z Eo Ven&o/\ _ﬁ ‘CiChange [ Addition
~NaME ¥f i e s L ég p({giaév-\aj ———
STREET ADORESS STREET ADORESS

orv-seae (0D nygt'f/ M N% ?\.3&"08 oihv-5i-2p lﬁll)g 8\{ . 53\-{ Ok .

e 0 oeete TLE e PvESidenTt - O change: [ Aduition
me (orwnie Be @{1 bulsm e v(\mme Bmuddn

smeraoess | 510 PAvOule STREET ADDRESS e vecf

arv-seze | g st ﬂaak-fos CY-ST-2P NP ,&}_ ?t?m Qd‘) 1. oL

mLE O pelere LE O cChange [ Addition
NAME NAME

STREEY ADIRESS STREET ADDRESS

Y- ST 2P oTY-ST-2p

me [ petee TIME O Change: [ Adeition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-hp CITY-ST-ZP

12. | hereby cerify that tha information supplied with this filin

changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: AR e AW

|¢’¥ 1l='

g does not quality for the exemplion stated in Saction 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficér or direcior
of the corporation or the recelver or rustee empowered to execute 1his report as raguired by Chapter 607, Flofida Stalutes; and that rmy neme appears in Block 10 or Blogk 11 if

37:05 9\ 40nLes

SIGNATURE AND TYPED OR Fm MANE OF SIGNING OFPII:Bi OR DIRECTOR

Daybins Phone 8 °

I

CR2E034 (10/02)




