2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 18, 2002 8:00 am

PILVOLY

1. ety nme Secretary of State .
GIANNA CHRISTINE SALON, DAY SPA AND WELLNESS CEN 03-18-2002 90015 039 ***150.00
TER, INC.
Principal Place of Business Mailing Address
395 N. CONGRESS AVE. 6533 ROCK CREEK DRIVE
BOYNTON BEACH FL 33426 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address ‘ ul“l“ "I |I|I‘ llm “m Ilm "m "’I’ IH” “ll’ "“l |”" l“’ ‘“‘
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0867490 Not Applicable
2Zi Zi iti
® Couniry P Country 5. Certificate of Status Desired [, $8.75 Additional
. . Fea Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. Name
RICHARDS’ WAYNE M Street Address (P.O. Box Number is Not Accepiable)
505 S FLAGLER DR STE 400
WEST PALM BEACH FL 33401
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printad name of registered agent and titie i applicable. (NQTE: Registered Agent signature requirsd when reinstating} DATE
oy " . . . n . . 'f'
9. This f:lorporatpn is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
bl Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND BIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TWiLE D 1 pelete TITLE O Change [ Acditien | &
NAME FOLK, NANCI NAME =}
staeeT anoress | 8533 ROCK CREEK DR STREET AQDRESS §
CITY-ST-7IP LAKE WORTH FL 33467 CITY-ST-2ZiP w
24
LE ' O Dalate TLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE - - - - = Ooee || e T - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE ) Delete TITLE [ Change [ Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
oI‘the cgrporation or the receiver or trusléag empowereﬁi tohe ecute this rep required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an alfacbaent with an address, witlyall othgr like empowsred. I
NAanc) ForK “% / )
LIEA) P 33448 357-F434
SIGNATURE: / KES. (122
FICER OR DIRECTOR Date / Dayt ma Phone #




