N

12002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000102008

1. Entity Name
CAMILLE DAY SPA, INC.

BLED

10065 WEST EMERALD COAST PARKWAY
OESTIN FL 32541 . '

10065 WEST EMERALD COAST PARKWAY
DESTIN FL 32541 - - . .

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

020CT 15 a4 9: p¢

SEORLTANY OF oTar
Principal Place of Business Mailing Address ';?f U!‘(h:'{"y,':giwct MF"E'
of TALLAHASSRER F ORIDA,

T

DO NOT WRITE IN THIS SPACE

City & State Cily & Slate 4. FEI Number Applisd For
59-3415354 Mot Applicable
Zip Country Zip 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

NUNNERY‘ BRENDA B A-Doaess C'HANGE K Street Address (P.O. Box Number is Not Acceptable)
1500 WEST SEACHORVE =¥ 305 P& s7iceer
PANAMA CITY FL

Sﬁﬂfﬁ' 205"‘ &CH, 'F(, . City FL Zip Code

29

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of chEﬁging itﬁedistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q607

Signalture, typed or printed nama o agistered agant and tile if applicable. (NOTE: Registared Agant signature required whan reinstating}

DATE

FILE NOW1! FEE i5 $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Contribution.

|

10. Election Campaign Financing

$500 May Be

Added to Fees

11, OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE [ Change [ Addition
NAME NUNNERY, BRENDA B NAME B

StReer ADDRESS | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS SRS IS 4 B e

orv-st-2¢ | DESTIN FL 32541 CIFY-ST-ZP 19-18A02--01023--021  *#750.00

TILE D [ Celete TMLE [ Change [ Addition
NAME NUNNERY, PHILLIP H NAME

STREET ADDRESS | 10065 WEST EMERALD COAST PARKWAY STREET ADDRESS

CTY-ST-2IP DESTIN FL 32541 CITY-ST- 2P

TE e e O et JTME . - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-Z17 CITY-ST-ZIP

TITLE [ delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 7 Delete TILE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE {J peiete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T-ZIP CITY-§1-2P

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

indicated on this report or supplemental report is true a
of the corporation or the receivi
changed, or on an attachm

SIGNATURE:

aempowered.

Q-6 vz

accurate and that my signature shall have Ihe same legal effect as if made under aath: that | am an officer or direcior
te this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 it

350 763 ol

MNata

e
SIGNATURE AND TYPEQ EMINTED NAME OF SIGNINE OFFICER OR DIRECTOR

N e PR oa

RO 1IN

e

CR2E034 (4/02)




