2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102008

1. Entity Name

CAMILLE DAY SPA, INC.

Principal Place of Business

10065 WEST EMERALD COAST PARKWAY
DEST!N FL 32541

——

Mailing Address

10065 WEST EMERALD COAST PARKWAY
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etec.

Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90245 004 ***150.00

L R A

O

DO NOT WRITE IN THIS SPACE

N

PANAMACITY FL <

City & State City & State 4. FEi Number 59_3415354 Applisd For
Not Applicable
Zi Count i t it
v euntry Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
NUNNERY, BRENDA B
Street Address (P.O. Box Nurber is Not Acceptable)
1500 WEST BEACH DRIVE

L 5

City

Zip Cede

FL

8. The above name ity sub

SIGNATURE

RS thi statemem for the purpecse of changlng its registered office orr,

ered agent, or be

, in the State of Florida,

Signature, ty‘t!’a'ur‘ﬂrmled name of registered agent-and

m‘M

{NOTE: Registerad Agent signature required when reinstating) k

DATE

;72;)4/ 07

9 This corporation is ellglble 19 satlsfy its Intangible
. nangive g
T Tax filing requiremeént and élects to do so.
{See criteria on back) 0

4

FILE NOW!!! FEE IS $1_50 00
~~After MAY f 2001 Fee will b&" $550 007
Make Check Payable to Department of State

g

=~10.. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [ Change  [T] Addition
NAME NUNNERY, BRENDA 8 NAME
streeT aporess | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS
CIY-ST-7P DESTIN FL 32541 CITY-ST-ZP
TITLE D ] Deiete TITLE 3 change [ Addition
NAME NUNNERY, PHILLIP H NAME
sTReeT aDoRESS | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 CITY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIFY-5T-ZPP — B — e G- §Te WP - e - T e St
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

13, | hereby certify that the information supplied wi
indicated on this report or supplementai repor,
of the corporation or the recej

is filing dees not qualify for the exemption stated in Section 119.07(3Xi), Floricla Statutes. | further certify that the information

trustee efhpowered to execute this report as requi

is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgrEnt with yn &

regs, with all other like empowered.

SIGNATURE:

K50 J6%5495%

SICNATHRE AND TYPED OR PRINTED NAME OF susm@oén OR DIRECTOR

1/2,/0)
v 7

Date

Daytims Phone #

CR2E034 (10/00)



