2004 FOR Pnoﬂ'r CORPORATION FILED
ANNUAL .REPORT (AR) ‘ Feb 02, 2004 8:00 am

DOCUMENT # P03000053407 Secretary of State
1. Entity Name
¢ 02-02-2004 90001 016 ***150.00
ATTRACTICNS SPA & TAN, INC.
Principal Piace of Business Mailing Address
4061 NW 43RD STREET 4061 NW 43RD STREET
STE 16 STE 16
GAINESVILLE FL 32606 GAINESVILLE FL 32606 .
us us I ) |
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbe Applied For
O.?-OZDCZ 47177 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] lﬁaae.ggq :\i:’:ci!“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e - e G T A . © e e e e Name_ o - R — —
. E&RGE\%TZEES ST Street Address (P.O. Box Number is Not Acceptable}
STE 16 -
GAINESVILLE FL 32606
City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of yegistered L. R
752 4k¥;egﬁ’

SIGNATURE
Sgnature, typed of printed name of registered agent and biie it apphcable. (NCTE; Registered Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P/D 3 Delete TILE (3 Change [ Addition
NAME PADGETT, LISA NAME
STREET ADDRESS | 4061 NW 43RD ST, STE 16 STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL. 32606 CiTY-ST-21P
TIE _ [J Detete TITLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE, . [ petete TILE { Change  [J Addition
NAME"'!--:. . . . T o — - — - Sl NAME T T T e T e e —— - - - - . N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST- 2P
TITLE [ Getete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-ZiP . l CITY-ST-ZIP
mE [ elete TiTLE [ change [ Addition
NAME  ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-81-24P : CITY-ST-ZiP
TITLE - : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 certity that the infermation
indicated on this report or supplemental report 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
of the: carporation or the receiver or trusle?yered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacr:‘%h an addresg/Avith all other like empowered. / /
7 i " Y27 /0Y e =04
SIGNATURE: j5a ) @clzel ISAZ 7@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Prone ¥




