2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI

FILED
May 05, 2003 8:00 am
Secretary of State

DOCUMENT #P97000048111

1. Enfity Name

THE IMPERIA!. SALON & SPA, INC.

05-05-2003 91181 045 ***150.00

Principal Piace of Business
3 SUNTREE PLACE

SUITE 101

MELBOURNE, FL 32340

Mailing Adoress

3 SUNTREE PLACE

SUITE 101

MELBOLRNE, FL 32940

2. Principal Place of Busginess

3. Mailing Acdress

0O

Sulte, Apt. 8, etc. Sulte. Apt. &, etc. [] CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
59-3462052 Mot Applicable
Zip Country Zip Country $8.75 Additional
5. Certificate of Staius Desired () Fee Required
6. Name and Addreas of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
Name
BOUVIER, PAUL A
g%;lrlll_El‘«lszCKHAM ROAD Street Address (P.Q. Box Number is Not AcGepiable)
MELBOURNE, FL 32035 T i - _"
f,f’ City FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of repisterad agent.

SIGNATURE

ey SA,-\/

—

Signaw . typed oF pimad namd of KgEknd agant snd i i applicaie,

{NOTE: Rays @il Aganlsignalum sy rgd wian insalng)

9. Etection Campaign Financing
Trust Fund Gontribution.

$5.00 MayBe
Added to Feas

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
e PSTD G Uekte ME [ change [ Adition g
MAME RAMMACCA, KRISTEN Y NANE 1=
STREETRDDRESS | 1706 RUSTIC WAY STREET ADDRESS 3
CY-51-28 MELBOURNE, FL 32835 CIV.ST.2P 5
e O Delete TIMLE O change [ Addition %
NAME NANE

STREET ADDRESS STREET ADDRESS
ey -S1-2 cmv-51-21

BLLLL - O neete ILE O Ctenge [ Additior |
prvet ——————— e e PR e - —— - .. . = —_— .
STREET ADDESS STREET ADTIRESS

cny-s1-2e £v-s1-21P
TME ] Delete e Clchange [ Addition
NAME HAME .
STREEY ADDRESS STREED ADDRESS
chY-s1-2p cov-51-21P
me [ peiete MLE Ccrenge [ Addition
NANME NAME
STAEET ADDRESS STREET RDDRESS

- CHY-§1-2p cOv-81-2p
TmE O Detere TME O ctange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Thv-s1-29 cv-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this repon or supplemental raport is true and accurate and that my signature shall have the same legal effect as If rmacke under oath; that | am an officer or direcior
the corporation or the receiver of trusiee empowered 1o execute this report as required by Chanter 607, Florida Stalutes: 2nd that my na

changed, or on an aymlh an address, with all
S]GNATU RE: A frrm, e

rlike empowerec.

appears in Block 10 or Block 11 if

de 321 257V Ao

TUREAND TYPED OR PIENTED NAME OF SiGNING OFFICER OR DIRECTOR

anlmn faona ¢




