2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800003

1. Enlity Name

GARDEN OF EDEN SPAS, INC.

1167

O

Principal Place of Business

1225 UNIVERSITY DR
CORAL SPGS FL 3307

Mailing Addrass

1225 UNIVERSITY DR
CORAL SPGS FL 3301

2. Principal Place of Business 3.

Mailing Address

M

Suite, Apl. #, etc.

Suite, Apt. #, etc.

S
Se

FILED
11,2000 8:00 am
cretary of State

9-11-2000 20003 043 ***550.00

B01054067

DO NOT WRITE IN THIS SPACE

M0

Tax filing requirement and glects 1o do so.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State

Trust Fund Contripution.

City & State City & State 4, FEI Number Applied For
65-0827880 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $3.75 Qdditionai
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e - e - ~ =Name = e e D S T T TR e e
COHEN, JASON
p Street Address (P.0O. Box Number is Not Acceptable)
¥ 1225 UNIVERSITY DR :
CORAL SPGS FL 33071
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printad name of registered agent and tite  zpplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibe FILE NOW!It FEE l{sﬂgﬂ) 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D (1 Delete TTE hange ] Addition
e COHEN, JASON ' e Cohent, JASoN. =L

STREET ADDRESS | 2585 NW 80TH AVENUE streeT apoass | 1A 5 Len rversN-f. D

CITY-§T-2P MARGATE FL 33083 CITY-ST-2IP Coral Springs FL 3307)

TITLE D 1 elete THLE Q7 @nﬂe £ Addition
NAME COHEN, JODI NAME Cohens ; Jon 1 .

STREETADDRESS | 2585 NW 80TH AVENUE STREET ADDRESS [, & Uverse DL,

OITY-ST-2IP MARGATE FL 33063 eiry-St-2p oralSprings' At 3300

e | . ] Cloelete - - f e - - - wwe = [ Change [ Addition™|
“NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIFY-S$T-2P

TITLE 3 pelete TTLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P EITY-ST- 2P

TITLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-57-2IP TITY-5T-2IP

TITLE [ pelete TITLE  change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

CIY-ST-7IP CITY-5T-21P ’

13. | hereby certify that the information supplied with ihis filing does not guality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true

of the corporation or the receiver or tpustee empowered to execute 1l

changed, or on an attachment with gn address, wi

SIGNATUR

and accurate ang
K repo

=\ my signature shall have the same legal sffect as if made under cath; that | am an officer ar director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G54-75 L -poos

Date Baytime Phone A




