|
.. 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR)

6/1

DOCUMENT #

1. Entity Name

F020001 23765

ORIENTAL HEALTH SPA, INC.

Principal Ptacs of Business
5548 G6TH ST N

ST PETERSBURG FL 33709

Melling Address
PO BOX 260502
TAMPA FL 33685

2. Ptincipal Place of Business

3. Mailing Address

Suite, Apt, ¥, etc.

Suite, Apt. #, elc.

FILED

L1 CHECK HERE IF MAKING CHANGES

City & Siate City 8 Siate 4. FEI Number , [Arplied For
2 =00 4.5 o2>'5\ 7 Noi Applicabla
Ze Country Zp Country 5. Cerlificate of Siatus Desied ~~ [] 90«79 Additionat
Fee Requirad
6. Name and Address of Current Registersd Agent 7. Name and Address of Newr Ragistered Agemt
e ~ i Name Sy = 7 S
AR SO NG "TORN N opibrells - -
- Straet Address (P.O. Bax Number is Not Acceptahle)
6415 LOISET #112
TANPAFL 33816

City WPA‘

4§92  Potrmd vistd DIt

FL

3503 f

B. The above named entity submits this statement for the purposa of changing its registered office or registarad agent, or both, in the State of Fiorida. | am familiar with, and accept

5-/[3/0’3

the obligatiW. 5 P
S IGNATURE%" d

e, yped or printed nu'rl of tegistarad agent and life I apphcabie.

{NOTE: Regstarad AQSnt mignatiang teculred whan reinsiating

®  FILE NOWM FEE

© After May 1, 2003 Fee will be $550.00
Madke Check Payable to Florida {Department of State
ira T -~

15 $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

me D 3 pelets TmE e ho) A Crangs [ Addition

NAME LEE, JAMES NAE lee e ‘ --

A . A7

sreer sonvess |4019 S MANHATTAN AVE #217 sweiaonss |fofl | S. M SusETTRN AVE

arv-sze |TAMPA FL 33611 | st [ FAMPA, AL B3¢ 14

WE . D | 8 bckte TTLE O Change [ Addtion

HAME PARK, HYUN JUNG NAME

staeeT ADoRess 16415 LOIS ST #112 STAEET ADDRESS

env-st-20 - |[TAMPA FL 33818 GHTY-ST-p

me - - ly-- - . O petete TME , - [ Change-  [] Acdition

NAME _ {TORTORELLO, JOHN V. - HAME hr e C e o

STREET ADDAESS | 4822 BONITA VISTA DR STREET ADDRESS

orr-st-e |TAMPA FL 23834 orry-S1-zp

e {1 Delete me O Crange [ Addition |

NAME RAME

STREET ADDRESS STREET ADDRESS

ory-sT-2p CIrY-ST- 2P

Tme O Deiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDARESS

CITY-51-21P CITY-ST-2P

me Ol elete e Ot O Mdili:ﬁ

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P . oITY-ST-2P

12. | heraby centity thal the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)N. Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report 15 true and accurate and that my signalure shall have the same legal eftect as if made under cath: \hat | am an officer or direclor
of tha corporatian or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment \ivilh an agdress, with all other like .

SIGNATURE: H%E iS00 /> fo $13-51L 992

f m?mmwmnm-mmzwmmmmm Date Daytime Phoos #

!

Jun 27,2003 8:00 am
Secretary of State

06-16-2003 90149 039 ***550.00

CR2E034 (10/02)



