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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Fgléczri’t 319)93 fSS(t)z?tgm

CR2E034 (10/02)

DOCUMENT #  P02000125071
28- *¥%150.00
1. Entity Name 02-28-2003 90130 009
ANTONIA'S SPA, INC.
Principat Place of Business Mailing Address
12551 NEW BRITTANY BOULEVARD 12551 NEW BRITTANY BOULEVARD
SUITE 26-€ SUIE 26-E
it B H"""“" "U”‘m "m "m Ilm ”m ”m l”” "m um ”I, lm
2, Principal Place of Business 3. Malling Address
Suite, Apt. #, alc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Yl -0"ls)liz 5 Not Applicatle
Zi N 1 = i "
L Country Zip Courtry 5. Certificate of Status Desired | $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
T e e = —Namg————— S =
WALLACE’ ANTONlA Street Address {P.0. Box Number is Not Acceptable)
12551 NEW BRITTANY BOULEVARD
SUITE 26-E _
FORT MYERS FL 33907 ' ~ City FL Zip Code
8. The above nam ubmils this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the.obligationg’of registere \?em. L (—\A
SIGNATURE AN T (o9 §; [0 03
SIQHMM pﬂad name of registered agent and titla -Pb"vophcab\sl (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
9. Electior Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ) [ nelete TITLE 1 Crange [T Addition
NAME WALLACE, ANTONIA NAME
STREET AORESS | 703 NE 2ND PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33609 CITY-ST-21P
TIRLE D [ Delete TILE [Ichange [ Addition
NAME CROWLEY, CHRISTINE : NAME
STREET ADDRESS | 4313 SE {18TH PLACE STREEY ADDRESS
CITY-5T-21P CAPE CORAL FL 33909 CITY-8T-2IF
TITLE D [ pelate TITLE : {(J change [ Addition
e STRANGE, ULIVER R - TAME s )
STREET ADDRESS 2116 ACKLEN AVENUE APT 3 STREET ADDRESS
CITY-ST-2IP NASHVILLE FL 37212 CITY-ST-2IP
TITLE . [ Delete TTLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
ILE [ eleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [T Delete TILE , [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2P
12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive ustee empowered to execute this reporkas requirdd by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrme Tagdress, with all other jike erfipqweréd.
SIGNATURE: 21003 239-Y/§-)979
D OR PRINTED NAME OF SY624NG OFFICER OR DIRECTOR Date Navima Phone &
.

—_——




