2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000045464

1. Entity Name

ROMAN DAY SPA, INC.
Principal Place of Business Mallingj Address
9200 5. HWY 17-92 9200 S. HWY 1792

MAITLAND FL 32751

MAITLAND FL 32751-3246

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90022 01

£00358

ARG AR

8 **%150.00

33

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59'3378619 Not Applicable
= — -
P Country Zip Country 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALDORF, ROBERT
R FL 327
FL 32746 _

Name

]

Street Add%ﬁs@x Mﬂ.ber WW

i) _//ZW!JA FL ]

Zr7s]

Hfoor

Wnen reinstating) patE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criterla on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TTLE P " O oekte 1ITLE [ change [ Addition
NARE WALDORF, DEBORAH NAME
STREET ADDRESS | g202 N. ORLANDOC AVE STREET ADDRESS
CITY-ST-ZIP MA[TI.AND Fl. 32751 CiTY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-ZIP
TTLE (7 Detete TITLE O chenge {7 Addition
NAME ~— - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-219
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EfTY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certirz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
1

indicated on
of the corporation or tha race
changed, or on an attachrpe

SIGNATURE:

is report or supplemental report is true an
ivey or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appear,

an adoress, with all other like empowered.

Dayt

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Block 11 or Block 12if

ma Phone #

CR2E034 (9/99)



