2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal pffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Sfatufes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

R S AL I < ’

SIGNATURE: SOINAL U REQUEED 2 4300

DUER LI AN PTEN I

u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v 4 Data Daytime Phone #

DOCUMENT #  P15344 Apr 09,2002 8:00 am %
1. Exy Namo ecretary of State
SCANDINAVIAN HEALTH SPA, INC. 04-09-2002 90045 023 ***150.00 -
Principal Place of Business Mailing Address
8700 W. BRYN MAWR AVE. 8700 W. BRYN MAWR AVE.
2ND FLOOR 2ND FLOOR :
CHIGAGO 1L 60631 CHICAGO IL 60631
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
34‘1 1 14683 Not Applicable
op Country e Country 5. Cerliicate of Status Desie~ []  $8+7'3 Additional
! Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT GOHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . Signature, typed ar printed name of registerad agent and litle if applicable. {NQTE: Registered Agent signaturs required when reinstating} DATE
9. Thisfcorporation is eligible to satisfy ts Intangible . § FILE NOW!!t FEE IS $150.00 an - ot L
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elriil?:z::dag;?tlfguz:: nene O fi.ﬂﬂ ke
. . ed to Fees
(S‘ee criteria on back) O Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTQORS IN 11 =
TITLE SVS 7 pelete TITLE W SENICT W Prtsncﬂu:t [ change WAddition é
NAME GAAN, CARY A HAME wilwans  Fanell =23
STREET ADDRESS | §700 W BRYN MAWR AVE STREET ADDRESS D W- %ﬂ’.n Nawr me §
CITY-8T-21P CH'CAGO IL CITY-ST-2IP cht‘ C&e\o ) q:L (ao(p 3 i 5
TMe PCEO [ Deite jut Senior vicL Presiciwts 00 O Charge [ Aadition | G
NAME .HILLMAN, LEE S. NAME Pl A Dboclc
STREETADDRESS | 9700 W BRYN MAWR AVE STREET ADDRESS g6 W - &r\,‘n man e Ave
GITY-8T-2IP GH'CAGO “. CITY-ST-2IP (’M lCO&D , j,‘l LQOLDB I
TITLE CEO ’ [T Delete ! TITLE J [ change [ Addition
o DWYER, JOHN N
stheEr 00ESS | @200 W BRYN MAWR AVE STREET ADDRESS
CITY-ST-2IP CH|CAGO IL f CITY-ST-2ZIP
TIMLE SvT O Delete TITLE [3 Change [ Addition
NANE DWYER, JOHN.. _ . - 15 U S
STREET ADDRESS BTWWBRYNMAWR AVE"' s - - STREET ADDRESS
CITY-ST-2IP CHICAGO IL ' CITY-ST-ZIP
TITLE AS [ Delete TITLE Ochange [ Aqqitinn
NAME MOTZ, LINDA B NAME :;’.'-S
STREET ADDRESS | 8700 W BRYN MAWR AVE STREET ADDRESS ll,{:
CITY-S5T-ZiP CHICAGO ". CITY-ST-ZIP =
TITLE AT [ pelete TITLE [J Change [ Addition
haw BARSKY, ALBERT NAKE
STREET ADDRESS 8700 w BHYN MAWR AVE STREET ADDRESS
CITY-8T-ZiP CH[CAGO |L CITY-ST-21P




