FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

1. Entity Name 02-13-2003 90196 002 ***150.00
GIANNA CHRISTINE SALON, DAY SPA AND WELLNESS CEN
TER, INC.
Principal Place of Business Mailing Address -
3% N. CONGRESS AVE. 6533 ROCK CREEK DRIVE vvwizvw
BOYNTON BEACH FL 33426 LAKE WORTH Fl. 33467
2. Principal Place of Business 3. Malling Address “Il”llml[l‘l“lm“m ||||| |ImI”lll“l”l"l”m m“ ’"l l"’
Suile, Apt. #, etc. Suite, Apt. #, eic. I] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5 085 Appiied For
6 7490 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required _
. 6._Name and Addrass of Current Registered Agent ———— """~ """ === -~ ~7” Name and Address of New Registered Agent
Name .
RICHARDS, WAYNE M : TIAMES SOYD
Street Address {F, Box Numiger is Not Acceplable)
505 S FLAGLER DR STE 400 : G p ol Secensss) S Ly
WEST PALM BEACH FL 33401 /
City /ﬂ / Code
Ke (dorrh FL |23 >
8. The above named antity 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 accepl
the obhganons of reglstered agent.
SIGNATURE _ A~E- 200>
ignature, typed or printed nama of registered & fd title T applicable. (NOTE: Registared Agent signatura required when reinstaling} DATE
% - =
FILE NOW!! FEE IS $150.00 ) ) ) .
_ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Caontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Dalete TITLE [ change [ Additicn
HAME FOLK, NANCI HAME
sreet sonress | 6533 ROCK CREEK DR STAEET ADDRESS
TY-5T-2IP LAKE WORTH FL 33467 CITY-ST-21P
TILE [ pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-St1-2IP CITY-ST-2P
TITLE — . R TR = e[S Defete s = = o W STITLE ~=< Nz a = e mmee = - e - [2]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete - Tme [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE . [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CiTY-ST-2IP
TINLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ( CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é;does nat qualify for the exemptjos & Section 119.07(3){i), Flerida Statutes. | further ceruiy that the information
indicated en thi repart or supplemental report is true an accue and that my signat€ shall have ve same legal effect as if made under oath; that { am an officer or director
of the carporationy the receivg/or trustee empowered to epecife th\s eport as requifed by Shapter 507, Florida Statutes; and that my najhe appears in Block 10 or Block 11 if
changed, or on an & ith an address, with all cihs 2 wer é /
SIGNATURE: Ry PIGUD~< U2 ﬁ I3 57~ 2¢>p
. SIGNATURE AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4" Date Dayume Phone #

CR2E034 (1 0/02)



