FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporation Name

REGENCY HOUSE NATURAL HEALTH SPA, INC.

FPROFIT FLORIDA DiEPAF{TMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 99 8 DVISION OF CORPORATIONS
DOCUMENT #  P93000056407 (8)

Principal Place of Business

2000 SOUTH QCEAN DRIVE
HALLANDALE FL 33308

Mailing Address

2000 SOUTH OCEAN DRIVE
HALLANDALE FL 33309

Jan 16 1998 8:00am

FILED

Secretary of State

NN TR R

DO NOTWRITE INTHISSPACE .~

2 |

25

29] e

3. Data Incorporated or Qualified —
08/09/1293 _ _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 65-0431589 Not Applicable
Suite, Apt. # efc. Sulte, Apt. #. atc. . n
i P Ap - 5. Certificate of Status Desired 0 $8'75 Adc!ltfonal
Ez_| Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Bs
[23] 2] Trust Furd Coatribution _Added fo Feas
Zip Country Zip Country 8. ¢ T

This corporation owes or has paid the culgﬁf year Intangible ’
Parsonal Praperty Tax due June 30, Yes D No .

g, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable) T A

DEJNEGA, NICK 81| Name
2000 SCUTH OCEAN DRIVE 32
HALLANDALE FL 33309 -

84| City

) ss| Zip Code

FL

11. Pursuant to the provisions of Sactions 807.0502 and §07.1508, Florida Statutes, the a)

f e above-named carporation submits this statement for the purpose of changing its Tegisiered
office or registerad ageni, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby aceept the appoittment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0503, Florida Statutes. )

QIGNATIIRE"

oA Dt N IKRDESNEZA )

SIGNATURE _ N -
Slgnature, typad or printed narme of ragistared agent and thia if applicable {NOTE: Ragistered Agent sinature required when reinstating) ' TATE N

12, ] OFFICERS AND CIRECTORS 13. _ADBITIONS/CHANGES TQ DFFICERS AND DIRECTORSINT2

TIRLE PSD [T DELETE 1.1 TILE [T Caange ] Addition

NAME DEJNEGA, NICK 1.2 NAME

smeer aoress | 2000 SOUTH QCEAN DR. 1.3 STREEY ADBRESS

CITY-3T-2IP HALLANDALE FL 33309 14 CITY-ST-2P ) ]

T VD L] DELETE 21 TITLE T ghange [ Addition

NAME STASIW, WALTER 2.2 HAME

steeeT pckess | 2000 SOUTH OCEAN DR. 23 STREET ADDRESS

CITY-ST-ZP HALLANDALE FL 33309 2. 4CITY-ST-ZP T

THTLE [T DELETE 34 THLE " LIchange 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIrY -S7-219 ] 3.4, CITY-5T-ZP . ]

mLe [T Detete 41 TTLE [ IcCrange [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T- 1P 4,4 GITY-5T- 2P _ _

TITLE L DELETE 5.1 TITLE " [ Change L] Addition

NAME 5.2 NAME

STREET ADORESS 5,3 STREET ADDRESS

CITY-S7- 217 5.4 CIEY-ST-2P _

TITLE [T DELETE 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-21P 6.4 CITY-ST-ZIP

14, | hareby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cestify that the Tnformation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { aman
qfficar or director of the corporation ar the raceiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name apgears in - _ |
Block 12 or Block 13 if ¢hanged, or on an attachment with an addre:

Helod  gc-ucu 2790

CR2E034 (10/97)



