2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P15344 Secretary of

1. Entity Name

SCANDINAVIAN HEALTH SPA, INC.

Mailing Address
8700 W. BRYN MAWR AVE.

Principal Place of Business

8700 W. BRYN MAWR AVE.

Feb 10, 2003 8:00 am

State

02-10-2003 90398 019 ***150.00

g i LR T

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
34 1 1 14683 Not Applicabie
Zp Country 4 Country 5. Certificate of Status Desired [ ffe-;’gq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CT CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this stalement for 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 registered agent.

SIGNATURE

Signature, lyped or printed nama of registerad agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE sVs [ Delets TITLE [ Change [ Addition
NAME GAAN, CARY A NAME

STREET ADDRESS {8700 W BRYN MAWR AVE STREET ADDRESS

erv-st-2f |CHICAGO IL CITY-81-2IP

TITLE PCEO (R Delete TIMLE Ptdent, CEO |, Chonrvan (3 Change {3 Adoition
NAME HILLMAN, LEE S. NAME ool . TORoCN

STREET ADBRESS | 8700 W BRYN MAWR AVE STREETADDRESS [ 1o WD - BrynMmawor Mot

on-sT-2P ICHICAGO IL OY-STP | CANiCaay o T oL |

e CFO 1 Delete e J Ol changs [ Additien
NAME DWYER‘ JOHN NAME

STREET ADDRESS (8700 W BRYN MAWR AVE STREET AGDRESS

CT-ST-2P  |CHICAGO iL CITY-ST-2IP

TTLE SVT Delete TITLE SOt e CM:“U [C] change Addition
NAME DWYER, JCHN R NAME Rorotd €. ‘Slec\{ﬁw\ R
STREET ADDRESS (8700 W BRYN MAWR AVE STREETADDRESS | Floo Lo+ BrynN ooy Aol

cv-st-zp - ICHICAGO IL CITY-ST-2IP Q,\,“‘mco LT Lo |

e AS (] Delete e v (7 Change  [J Adtition
HAME MOTZ, LINDA B NAME

STREET ADDRESS 8700 W BRYN MAWR AVE STREET ADDRESS

orv-si-ze |CHICAGO IL CITY-§T-2IP

TITLE AT £ Delete TITLE [ change - [J Addition
NAME BARSKY, ALBERT NAME

STREET ADDAESS |8700 W BRYN MAWR AVE STREET ADDRESS

CiTy-$1-2IP CHICAGO IL CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. i further certify that the information

indicated on this réport or supplementai report is true=and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
of the corporatian or the receiver or trustee empp!

changed, or an an attachment with an addresg

SIGNATURE:

2l other likg ggnpowered.

officer or director

e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data

Daytime Phona #

EVETET V] [ ]

FYY

CR2EQ34 (10/02)




