2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LE SPA HEALTH & BEAUTY, INC.

P98000050182

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90039 011 ***150.00

Principal Place of Business

999 PONCE DE LEON BLVD SUITE 715
CORAL GABLES FL 33134

Mailing Address

999 PONCE DE LEON BLVD SUITE M5
CORAL GABLES FL 33134

G O A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0898254 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i.ggqlﬁ?:éﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Addess of New Registered Agent
N 2/
" GRUSZKAANTHONY —— — ——= - ~—— - OSQ. M//;[,
Sir (P. Numb t A 1gble)
999 PONCE DE LEON BLVD SUTE 715 "GP S R T By - 7/
CORAL GABLES FL 33134
. 24 g i )
v/ (oattes FL[3%/3¢

8. The above namecl ntit submlts

SIGNATURE

e spa/t?fcr m

pose of changing its registered office or regigtered agent, or both, in the State of Florida.

T L= [ A0.9( [~/ F-O2

Slgnalum ea ﬁmted name of registersd agent and

if applicable. (NOTE: Registared Agert signature required when rainstating) DATE

9. This corporation vs etlgmle 10 satisfy its Intarigible
Tax filing requirement and elects to do so
{See criteria on back) O

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D 1 Detete me Secre 7227 Nhange [ Adaition
NAME GRUSZKA, ANTHONY NAME ?

swreeT sooress | 999 PONCE DE LEON BLVD SUITE 715 STREET ADDRESS

ore-st-zp | CORAL GABLES FL 33134 CITY -5T-2IP A g

TITLE DS 1 Delete TLE ///;( 5 }w_ Change  [J Addition
NAME PADIAL, JOSE | g :y: L NAME

STREET ADDRESS j # 7 / STREET ADDRESS

CITY-ST-2IP M[AMl FL 33134 CITY-$7-21F

TILE [ pelete TITLE [ Change [ Acdition
NAME R B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TILE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY -5T-2iP

TILE [ Delete TIME [ Change [ Aceitien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quali

indicated on this report or supplernental report is tr
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE: __ SIY

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gk my signature shall have the same legal effect as if made under oath; that | am an officer or director

ue and accyrate ang :
port as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

imy Syl r-jeor SDEP

smumﬁl ANITYFED CR PRINTED NAME os_sn%a omczn OR mnzcron

Dals Daytime Phone #

AV £268120

CR2E034 (9/01)



