m

LR |
2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-03-2003 90073 004 ***150.00

UNIFORM BUSINESS REPORT (UBR)

pchUMENT # P02000114461

NICOLETA'S EUROPEAN TOUCH DAY SPA, INC.

55010531

Mailing Address
2499 GLADES RD STE 113
BOCA RATON FL 33431

Principal Place ol Business
2499 GLADES. RD STE 11_3
BOCA RATON FL 3343

2. Principal Place ol Business 3. Mailing Address

O M

Suite, Apt. #, atc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applied For
5 7""‘//3 5 /06 Not Applicable
’ " "
ap Country &p Cauntry §. Certificate of Status Desired  [] ?g'gfqgﬂm"a'
- — 6. _Name snd Address of Current Rogistarad Agent 3 7. Nams and Address o New R : d Agent -
== = TTNamg = b~ e P e =g e P —
BARBAHASA‘ NICOLETA Street Address {P.0. Box Number Is Not Acceplable)
5750 CAMINO DEL SOL #305
BOCA RATON FL 33433
City FL Zip Cods

8. Thiz.abave named entily submits this statement for the
the obligatians of registered agent.

purpase ol changing its registered office o tegistered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

SIGNATURE

ptinar like empowered,

QUIRED

changad, or on an attachmen! with an agAPs

SIGNATURE:

Signature, Tieed of PN none of regisiared agent and Litls it applicatie, . (NQTE!.RDQMTN Agent signature roquined when renstating) DATE
# v FILE NOWN! FEE IS $150.00
= : 9. Election Campaign Financin
Al ay 1,200 Feo wil be $550.00 e s 85,00 oy o

Maka Chack Payable to Florida Department of State ] ‘ ’
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O oelate TILE [ crange [ Agaition | &
NAME BARBARASA, NICOLETA HAME S
stReet anoeiss | 5750 CAMINO DEL SOL #305 STREET ADDRESS g
arv-si-2¢ | BOCA RATON FL 33433 CITY-§T-2P 2
THILE [ Deete e [ Chenge [ Addition g
NAME ' NAME
STREET ADDRESS . ) . STREET ADDRESS
CITY-5T-2P - emeia s e JOT-STRR B .
e o i} 1 Detere dme |l ] [ Change (] Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-ST-2IF
ME 3 Cekete FINE [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIrY-§T-2P
TIRLE O petta TINE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-$7-a° Ciry-ST-3P
L O Detete T DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY - ST-2IP / / CITY-ST-2IP
12. | hereby cerlify tha) the information supplied thig fih’ng does not qualify for the exemption stated in Saction 1 19.07(3)(), Flerida Statutes. ! further cattify that the information .

indicated cn this reporl or supplemental reg R angd accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer of director

of the corporation or the receiver or trus) o ipowg i to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

JGHING OFFCER OR CIRECTOR

2223

Dayimg Prone #




