FILED
2003 FOR PROFIT CORPORATION ADr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)Q’ﬁf

b

DOCUMENT # P96000093784 ecretary of State
1. Entity Name 04-25-2003 90256 032 ***150.00
THE SPA AT FOUNTAINEBL.EAU MILTON, INC,
Principal Place of Business Mailing Address
3211 PONGCE DE LECN BLVD 3211 PONGE DE LEON BLVD '
SUITE 301 SUITE 301 110177Gq .
B YA
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, &lC. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0741620 Not Applicable
e Country zp Country §. Certificate of Status Desired Od ggelzquS:c;linnzll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne:

BARKER, REX M. Street Address {P.0. Box Number is Not Acceptable)

3211 PONCE DE LEON BLVD

SUITE 301

CORAL GABLES FL 33134 City FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!It FEE IS $150.00 ! — )
. N 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 . Trust Fund Gontribution. O Added to Fees

. Make Check Payablo to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p O Delete TITLE [ change [ Addition
| NAME ARIAS, MANUEL NAME
" streeT apokess | 3211 PONCE DE LEON BLVD., SUITE 301 STAEET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-21P

TITLE D 1 Dalete TITLE [ Change  [[] Addition

NAME BARKER, REX M. NAME

smeer aporiss | 3241 PONCE DE LEON BLVD., SUITE 301 STREET ADDRESS

CITY-5T-21P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE S ' O Delete TITLE [Jchange [} Addition

NAME MILTON, CECIL HAME

sTReet anoREsS | 3211 PONCE DE LEON BLVD #301 STREET ADDRESS

arv-st-2r | GORAL GABLES FL 33134 GITY-§7-2IP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE : [ change [T Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE [ Delete TITLE [3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

es net qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ctiratg-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repo[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

SIGNATURE: TUAE REQUIRED 4&/ 3 (3&’74&0 L300
(TGN;;M(E W;uc'n PRINTED NAME OF SIGNING OFFICEA OR CHRECTOR Daylime Phone #

12. | hereby certify that the information supplied with this
indicated on this report or supplemental reparLis tr
of the corparaticn or the receiver or truste

|

A

GR2E034 (10/02)



