FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P020001 13088 Secretary of State
1. Entity Name 05-09-2003 90138 031 ***150.00
D. ART HAIR & BODY DAY SPA INC
Principal Place of Business Mailing Address
777 DELTONA BLVD. 777 DELTONA BLVD.
DELTONA FL 32725 DELTONA FL 32725
2. Prir]ci aI.PIace of.Business 3 3. Mailing Addraess ’ "I”IH m ||”| «N! ||m IINI IIIII “In “lll mll "l“ 'llll ||" 'Il‘
pal-Flac . - - o e~ -
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number L — Applied For
71,[ -5@0{) 25}? Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g'gesq l.j\i?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POSADA"VMANA Street Address (P.O. Box Number is Not Acceplable)
300 ALEXANDRA WOQDS DRIVE '
DEBARY FL 32713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or oth, 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 1itle if applicabls. (NOTE: Registerad Agent signature required when rainstating) DATE
f | X . - .
AHFILME N?V;ﬂ![l)s T::EEW:I ? 5;)523.00 9. Election Campaign Financing $5.00 May Be
er May 1, ee o B Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLES® PD [ Delete iuts [Jchange [ Addition
NAME ~ POSADA, VIVIANA NAME
STREET ADDRESS | 300 ALEXANDRA WQODS DR. STREET ADORESS
1
CITY-§T22IP DEBARY FL 32713 CITY-§T-2IP
TITLE ’ [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CiTY-ST-ZIP
TMLE [ oslete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-s1-7IP CITY-8T-2IP
TITLE ~ - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TME [ Delete TImE [ Change (T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P i CiTy-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: A \S AT ”'«”.’F&SE-?R%ED

AJ5IGMATURE ANDTYPED OR PRINTFD NAME OF S8IGNING OFFICER DR DIRECTCR Date Daytime Phone #

AV 0020800

CR2E034 (10/02)



