: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

r f
DOCUMENT #  P96000072748 ecretary of State
1. Entity Name 04-14-2003 90908 015 ***156.00
HEAVENLY DAY SPA, INC.
F’rincipai Place of Business Mailing Address .- )
3301 W BOYNTON BEACH BLVD 3301 W BOYNTON BEACH BLVD bUvlqso0
STE #8 STE #8
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
’ AR
2. Principal Place of Business 3. Mailing Address
_ Suite, Apt. #, ete. R suite, Apt. # slc. [ CHECK HERE IF MAKING CHANGES
T — e A . .
City & State City & State ~ wﬁh} =4:=££i:b1umb§L:-- ~ ! - Applied For
- 650696730=— =[Nt Aopicatie:
Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
’M;“NE[SON,‘SUSAN‘R"{:" o e TS - Street A_d;;es;TF;(; on Nurnber is Not Accep-ta‘b\-e) -
3301 W BOYNTON BEACH BLVD
STE #8 ' i
BOYNTON BEACH FL 33426 City FLL [ ZCode

8. The above named entity sudmits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stale ¢of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T 3
AﬂFuil‘E-N?vzluuola iEE—t?“i‘lqg;ggBo 5 1 — — — — 9—Etectiorn i-ualllpai\dl rFrar iuirlg $5:0'0“Mav‘aei
er May f" Will be 3230, ; Trust Fund Contrioution. [0  Added to Fees

Make Check Payabile to Fiorida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS I 11

TITLE D : O pelete TITLE [JcChange  [C] Addition

NAME NELSON, SUSAN R HAME

streeT A0DRESS | 13 NE 13TH ST STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP

TITLE O pelete TITLE [C) Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TITLE [dchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e — e T ST TR

TE _ s e DB e T[T T T [Cchange [ Addition
T . a NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE CJ Delats TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-21f

TITLE [ Dpelete TITLE I Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this flllné; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or'the receiver or trustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowered.

nr") '
P SO €937

ey
TATURE ANDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

SIGNATURE:

%

CR2E034 (10/02)



