2000 UNIFORM BUSINESS REPORT (UBR)

1.-Efitty Name

THE ASPEN CENTRE seh & GARDEN SPA, INC. Secretary of State
03-13-2000 90059 009 ***150.00

DOCUMENT-# FOEH000F Y ol & . " Mar 1_{ 12161;:)]0)8:00 am

Principal Place of Business Mailing Address
PO>T OFFIE Byx TI0G0% AoST OFFice BoX 770909
MipEs, FL o34107) NAvwes, FL 34n)
2. Principal Place of Businass 3. Maifing Address
(O CEDMR SwAMP  Rokp lo CEDAR  SwAmMP  20A0 80036742
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  _ 4. FEI Number Applied For
alen covE , Ny GQLEN tovt , NY AT A Not Applicable
Ziri‘ f SLFL" Coan%— ZTISL(}—- ‘ %?gy 5. Certificate of Status Desired O ?i'gesqﬁge?io"al !
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent !
Name i

ANNUN 2A TR , RICHARD s.

SIEsky & Ao
(000 MNMRTH TAMAM[ TEAIL #$20)

NW"FS, FL 33940 City - FL | Z°Code

Street Address (P.O. Box Numker is Not Acceptable)

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 Flonda.

SIGNATURE
Signatura, lyped Or printed name of registered agent and Litle if apphicable. (NQOTE: Regisiered Agent signature 1equrec when reinstatng) DATE
s T comortor gl sty gt . Bt CompionFrrins 85,00 v o
g re : Trust Fund Contribution. 0  Added to Fees
(See criteria on back) (|

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

TITLE D ' . O pelete TRLE [ Change  [] Addition
NAME MAKY =N-"N} NAME :
STREETACDRESS | B MICIAELS  LANE STREET ADDRESS

CiTY - ST- 2P od BRooKkVILLE, NY NSYS - CITY-5T-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-20P ' CiTY-ST- 7P ‘

TTLE : O belste TITLE - O change 3 Addition
NAME : NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-7P

TITLE [J pelete | B3 O cmange  [J Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-S7- 2P

TITLE 3 oelete TITLE Bl change  [7J Addition
NAME . NAME

STREET ADDRESS : - STAEET ADDRESS -

CITY-§7- 7P ) CITY-ST-21P
CTmE - : O pelete e . I [Jchange "] Addition
NAME ’ - B L .

STREET ADDRESS ~ i T " SUREET ADDRESS -

“CITY-ST-2IP ° CITY-ST-ZP

13. | hereby certify thal the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes, | further cenify that the informalion
indicated on this report or supplemgntal report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am an cfficer or director
of Iha carparatian or the recever g frustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changad, or on an attachment with An address, with all other like empawered.

SIGNATURE: ) B fad ' ) 3/ /50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i 4

Deayuron Phcws #




