2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT # P98000043396 ecretary of State
(gEE[C]t'IIt'{_NEan'}eOUCH DAY SPA, ING. H'J/a . 04-23-2003 90095 032 ***150.00
Principal Place of Business Mailing Address

2250 S BAY ST 19654 TWth PONDS RD JLHUUY (b:j

EUSTIS FL 32726 UMATILLA Fi 32784

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3515716 Not Applicable
Zi Zij Countl iti
P Country P Hniry 5. Certificate of Status Desired d gg‘gesqlﬁ?::m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

. A S — Py, - - - - . _— Name PR - = - — N -F Rl

PESHEK, ELLEN M
19854 TWIN PONDS RD
UMATILLA FL 32784

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE Ug-"\d m Pﬂ-&jh"k q! 7—"’) o3

s Signature, typed or printed name of regnstered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ﬂFuinE N?WHI FEE IS‘ $150.00 : 9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added fo Fees
Make Check Payable 1o Florida Department of State
10. .+  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D e 1 elete TITLE [ Change [ Addition
nave {PESHEK, ELLEN M NAME
staeet aoness | 19654 TWIN PONDS ROAD STREET ADDRESS
orv-st-zr - [UMATICLA FL 32784 CITY-57-2IP
TITLE D . Xpelete TITLE [ Change ] Addition
HAME GAMBLE, CHERYL D NAME
streeT AnDRESS | 2706 OAK LYNN STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-ST-2IP
TILE ' [ Detete E [ Change [ Addition
NAME PUCTOTE L+ em e s o cer o am e e = NAME- s v e o - .- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further centify 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 recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all cthgr like empowered.
SIGNATURE: %WQTWE@M q}l‘f 02 352-Lb%-033]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DNRECTOR Oale Daytime Phane #

CR2E034 (10/02)



