2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P02000115347 Secretary of State

1. Entity Name 01-21-2003 90557 047 ***150.00
ESCAPE MINI SPA, INC

Principal Place of Business Mailing Address

206 EAST MCNAB ROAD 206 EAST MCNAB ROAD

POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060 i .
Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEl Number . Applied For
/ /é Zé W Y Nat Applicable

Zi Count Zi Counts . it
P ountry P MY 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
' Name ) oo Tt

+

ZORICA, JANKOWICZ
101 EAST MCNAB ROAD

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

POMPANQ BEACH FL 33060 —

ity FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad 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 if applicabls, {NGTE: Regislared Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) S
After May 1, 2003 Foe will be $550.00 e P oo gy 85,00 May e
. Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTOHS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O slete TITLE [ change [ Addition
NAME JANKOWICZ, ZORICA NANE :
streeT ooress (101 EAST MCNAB ROAD - STREET ADDRESS
crv-st-z2r - |POMPANO BEACH FL 33080 CITY-ST-2IP _
TME SEC. O Delete TMLE [] Change  [] Addition
HAME LOUCKS, KIMBERLY NAME
STREET ADDRESS [481 SE 15TH AVENUE STREET ADDRESS
cmv-st-z2 |POMPANO BEACH FL 33060 CITY-ST- 2P
TITLE - e - . e ClDetete,  f_TLE N . o ) Ei Change [ Addition
NAME NAME - CT = s Tamaas LT oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE : {1 Delets THLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2F ) CITY-§T-2IF

f#ied Jmh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on t |s reporfdr supple # repert 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
/ Ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
53, with all other like empowered.

FORS BEQUIRED (41505 (95Y)rss 93

IVI'URE AN?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[T TEIRY]

ny

CR2E034 {10/02)



