2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

_ﬁ'o'- - -
DOCUMENT # P03000033236™"" Secretary of State
1. Entity Name
03-09-2004 90013 031 ***150.00

JAZU DAY SPA & SALON, INC.
Principal Place of Business Mailing Address
3315 BRIDLE PATH LANE 3315 BRIDLE PATH LANE
WESTON FL 33331 WESTON FL 33331
us us d

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)

City & State City & State 4. FEI Number Applied For

gi - Ol 0 L/ 0 % Not Applicable
ap Caountry Zip Country 5. Certificate of Stalus Desired O g‘;'e'gesql‘:f:l‘;‘io“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name

==~ GUERRIER, TAMARRA —— -

331 5 BRIDLE PATH LANE & Street Address (P.O. Box Number is ND[ Acceptable)

WESTON FL 33331

City FL Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signaturs. typed o printed name of regisiared agent and title if applicable. (NOTE: Registerad Agenl signatuis required when remnstating) DATE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
7 CiFFICEHS AND DIRECTORS ", ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P 1 Detete TILE . [JCnangs [ Addition
NAME GUERRIER, TAMARRA ! NAME
STREET AGDRESS | 3315 BRIDLE PATH LANE - . : STREET ADDRESS
cmy-sT-ze - JWESTON FL 33331 GiTY-57-2F .
TMLE VP [ Detete TITLE [3 Change [ Addition
NAME GUERRIER, FLEURETTE - NAME
STREET ADORESS {3315 BRIDLE PATH LANE STREET ADDRESS
CITY-S1-2IP WESTON FL 33331 chv-§1-2iP )
TILE ) T O Detete TITLE : . : S " [OChange [ Addition
NAME ' ; NAME
STREET ALDRESS . i e P . e - -~ —P- STREETADDRESS- - —— e _—
CITY-ST-2iP CITY-ST-2IP
THILE 3 patete TITLE ] Change  [] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TTLE ] Delete THLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TILE O Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplempental repoert is frue and accurate and fhat my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the carparation or the receiverdr trustee empowered to executg this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32509 959mes,




