e —————— ]

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

JRSH AP ||

1. Entity Name Secretal ’f Of State e
ke sk <
PRO-PCOLS AND SPAS INC 05-12-2002 90662 041 ***150.00
Principal Place of Business Mailing Address
253 HENTHORNE DRIVE 253 HENTHORNE DRIVE
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 '
2. Principal Place of Business 3. Mailing Address H"”"l "I III ” | ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65—0399266 Not Applicable
i 1 Zi Count ) iti
Zp Country P ountry 8. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et e el e e et e T o Twamz = | NAM@aa . e e T R e e ] LN
LUOMA‘ CHRIS . Street Address {P.C. Box Number is Not Acceptable)
253 HENTHORNE DRIVE
PALM SPRINGS FL 33461
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, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent s gnature requiraed when reinstating) DATE
3 T-' tion is eligible t isfy i ibl F A . ‘ ' )
" ting oaurementand doss 0 6oso. | Ator ey ), 2002 Foowil pe gsspoo | ¢ EOStnCamesin Fanong - $5.00 way o
LA ’ Y1, N Trust Fund Contribution. 0] Added 1o Fees
{See criteria on back) ) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O celete TITLE [ Change [T Addition § ‘
NAME LUOMA, CHRIS NAME s |
STREET ADDRESS | 253 HENTHORNE DRIVE STREET ADDRESS § ‘
CITY-ST-2IP PALM SPRINGS FL CITY-ST-7IP §
TITLE T oelete TITLE [ changs [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change  {J Addition
L - _ o | rame ) )
STREET ADDRESS o T - Memrammrgs [T T T T T e e 2 e
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-3T-ZiP CITY-5T-Z21P
TITLE [ Detete TITLE [ change [ Addition
NAME : : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF GITY-ST-2IP
TITLE ] Detete TITLE . [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS ' . '
CITY-ST-2IP CITY-SF-7IP
13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplementgfeport iglrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or e ered lp€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment y* ress, with ther like empowered.
g A A A - - )
SIGNATURE: 22 2 TURE REQUIRED Y- 23 so- 7812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ ™ Cale Daylime Phone # :




