2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P98000039955 ecretary of State
1. Entity Name 04-25-2003 90137 020 ***150.00
LENA'S SALON AND DAY SPA, INC.
Principal Place of Business Mailing Address
950 CONN WAY 950 CONN WAY T B
VERC BEACH FL 32%3 VERD BEACH FL 32963
N S (RIS YRR
H502 su/usér DFE C,toso.z SuUnser DR.
Sulte. Apl. #, ete. Suite, Apl. #. etc. [J CHECK HERE IF MAKING CHANGES
ity & State y & State 4. FEI Number Appilied For
VERD  BEACH | Fr é BEqQcH | Fo 650840818
32'9}(? Lz _.CE(“yf“!YS._W o %D'Z/‘? s Coﬂ% = .~ -|-5..Cortficate of Status Desired (] gg-;?qﬁf:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUMAS, LENA C Street Address (P.O. Box Number is Not Acceptable)
4502 SUNSET DRIVE
VERO BEACH FL 32983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if applicable {NCTE: Ragisterad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ] . B
Aty 1, 2000 Foowl o S55000 et o $500 e
Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D T Delete ME [ Change [ Addition
NAME STRUMAS, LENA C HAME

sTreeT ACDRESS | 4502 SUNSET DRIVE STREET ADDRESS

CiTY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IF

TITLE 1 celets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

LE  Ooeete - Mwe | 7 : - “~FlChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

ME ] O pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE O petete LE [ Change - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZiP

1ITLE O celete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

o07(3)(i), Florida Statutes. | further certify that the information
e letal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does netguality for the exemption staied in Segti
indicated on this report or supplemental report is true and acgdrate And that my signature shall have thg
of the corporation of the receiver or trustee empowered to edeculethis report ag required by G Orida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an attachment with 2n address, with all o ¥ empower) X

SIGNATURE: Sl 42263 (772)23/4577

SIGNATURE AND TYPED or{pvfrso NAME OF SIGNING OFFICER OR mnEcron"K______J Dae Daylima Phone #

L99EL0

nv

CR2E034 (10/02)



