2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P9BO000S7 157 “Secretary of State

GIANNA CHRISTINE SALON, DAY SPA AND WELLNESS CEN 03-09-2000 90091 049 ***150.00
Principal Place of Business Mailing Adgress
* N. CONGRESS AVE. 6533 ROCK CREEK DRIVE

ST BEACH FLL 33426 LAKE WORTH i 33467-6814 [: 0 [] 3 4 3 0 2

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 086 Applied Far
7490 Not Applicable

Zn Country Z'D_ _ .| Country -—w-~| &. Certficate of Status Desired O $8.75 Additional - =1~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NEW AD-Dre_é‘_s_ Name

RICHARDS' WAYNE M Street Address {(P.O. Box Number is Not Acceptable)

. 330-CELEMATIS-ST-STE-£49 505So.FlA6'/Er’1 l
WEST PALM BEACH FL 33401 e 466

M!Pﬂfmfadd\_ﬁ/ Lz FL | e Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of regislerss agen! and nile if applicable. [NOTE Registerad Ageni signatura requited when reinstating) DATE
9. This .c.orporatr'(.)n is eligitle to satisfy its Intangible FILE NOW! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\ilng rgquwement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE D [ Delete TITLE Ccnange [ Addition | &
NAME FOLK, NANCI NAME g
sweeT aooRess | 6533 ROCK CREEK DR STREET ADDRESS §
CITY-§T-21P LAKE WORTH FL 33467 CITY-8T-2IP w
TILE 1 Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P . CITY-ST-2tP
TITLE [ pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete e [DChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-S7-2IP CITY-ST-2P J
TILE [ Detets TIME [ Change [ Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2ZP
TITLE T petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutas. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signgturershall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reglired by §hapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atiachynent with an address, with all oflr like gfpowered. /
I/ 7

SIGNATURE: St :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

Yo




