2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORY (UBR) Jul 23, 2003 8:00 am

AV 8IESL00

DOCUMENT # P02000111317 Secretary of State
1. Ent\ly Name KK K
MEAD QUARTERS DAY SPA, INC. 07-23-2005 900541005 550.00
Principal Place of Business Mailing Address
1610 ROUSE ROAD 1610 ROUSE ROAD
ORLANDO FL 32817 ORLANDO FL 32817
e INTACTERAR WSRO
o000 Eovise. ook |~ TS 0oy st ol
Sults, Apt. #, etc. Sule, Apt. #, eto. B CHECK HERE IF MAKING CHANGES
City at, = City & State 4, F mber %ed For
Qocdo &L @M\&D & SINIETEIS) o sogieae
Zie 6 CG% Countggrl 5. Cerlificate of Status Desired ] E*Sa-gfq l'fi‘l‘_j:c;""“a'
= = = -— B>Name and Address of Current Registered Agont—.-:-.,-._‘_-__ = e ——7-.Name and Address of New Registered Agent
Name
?;ROVEYO’UCSZE;‘;;D Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32817
City FL Zip Code

. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

-

CR2EC34 (4/09)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ‘ o
: . Elect F
At Seplember 10203 Fen wilbe 57500 > Socor Qo s $5,00 i
Make Check Payable to Florida Department of State i '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD 3 Delets TILE UST0 Btfange [ Additian
wie  [HARVEY, CHERYL R - (&?%%z‘g& m f.(n Mgk 321,
smeet oohess {11717 SAWYER STREET STREET ADDRESS Ay
crv-sr-ze [ORLANDO FL 32817 oz | ORAONSO . B2EIS
THLE VSTD me TITLE [ cChange [ Addition
NAME QSBORNE, BETTY A NAWE
sTreer Aporess | 1039 BURNETT STREET STREET ADDAESS
arv-st-ze  |OVIEDO FL 32765 CITY-5T- 2P
TTILEST e e Y e e T L < Jvaleg™ ~f e - -~ - - - e e 2] Change ™ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O cetste TITLE [ Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-ZIP CITY-ST-2IP
e [ Detste TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-21P CITY-5T-2IP
TITLE M pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21p : CITY-$T-21p

12. | hereby certify that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer ¢r director
wstee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddres;. with all other like empowered.
7[/03_@ryg350945)

.
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #

of the corporation or the receiver or,
changed, or cn an attachment wit

SIGNATURE:




