2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P97000030092 Mar 20, 2000 8:00 am
hoe | Secretary of State
S.A. DAY SPA, INC. f
e ] 03-20-2000 90045 036 ***150.00
Principal Place of Busingss Maillrg‘g Address
3292 STIRLING ROAD 3292 Si’lRLINﬁ ROAD
EMERALD HILL EMERALD HILL -t
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2641
us us
> T e S IR
2851 S. Ocenn Buud| 2851 S, Ocenn Brua.
Suite, Apt. #, elc. Suit;e, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A wA'
City & State City & State ) 4. FEI Number Applied For
Roca EParod FL Roca Raron, FL 650747112 Not Applicable
Zip Counlry Zip! Country » . 8.75 Additional
33432 ;)F} um Beacr 3343 PA L BEAC 4y 5 Certificate of Status Desired O ?ee Hequirec;tlona
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
' | - Birs A A
ONIA LEXAMNDE
ALEXANDRA, SONIA Street Addjess (P.0. Box Numiber is Not Acceptale)
3292 STIRLING ROAD A851 5. Ocean  Boeup., 7V
HOLLYWOOD FL 33021 |
i City : Zip Code
i TRoca Karon FL | ™ 3342a

8. The above named entity submits this statement for the purplose of changing its registered office or registered agent, or both, in the State of Florida.

I
SIGNATURE |

Signatura, typad or printed name cf registered agent and title if app'\icabla. [NOTE: Ragistersd Agent signature required when reinstating) DATE
';'-E'"Iggsf;i[pzahigﬁsllg‘bf;?;?snffydlts Intangible Fl;ﬁr?\’:!.! l::EE IS.“$':50.0500 . ‘ 10. Election Campaign Financing $5.00 May Bo
. jArng reay nt an O de 5e. w e o, After » 2000 Fee will f_$5 00 _ Trust Fund Contribution. O Added to Fees
(See criteria on back) [0 .| Make Check Payable to Depaftient of State- =] -
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS U TITLE [l change [ Addition
e | ALEXANDRA, SONIA | e
STREET ADDRESS 53292 STIHUNG HOAD ' STREET ADDRESS
CTST2P | HOLLYWQOD FL 33021 cimST-2P
it O Delete TMLE O change [ Addition
NAME ' NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TITLE . Ooelee TILE [ change [ Addition
NAME i NAME
STREET ADDRESS ' STREFT ADDRESS
CITY-ST-ZP . CITY-ST-ZIP
THLE ' 3 Delete TALE (1 Change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP i CiTY-ST-2IP
ML b O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-ST-2IF
TITLE ! O cele TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filingfdoes not qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth;er like empowered.

SIGNATURE: = Saytme Prans #

34 {499

CR2E:



