2001 UNIFORM BUSINESS REPQRT (UBR)

FILED P

"DOCUMENT ¢ P98000073473

1. Entity Name

TOTAL BODY SALON & SPA, INC.

A ¥

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 20072 037 ***150.00

Mailing Address

639 5TH AVENUE SOUTH
NAPLES FL 34102

Principal Place of Business

639 5TH AVENUE SOUTH
NAPLES FL 34102

Pemrh gl

2, Principa! Place of Busingss 3. Mailing Address

.

Suite, Apt, #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State - a. FElnumber  53-3539381 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Cenificate of Status Desired

Fes Required

T = ~—~==g-Name and Address of Current Registered Agent -

-~ ¢ =<7, Name and Address of New Reglstered Agent-- '~

TRI-WEALTH CORPORATION
3461 BONITA BAY BLVD,, #214

Name

Street Address (P.O. Box Number is Nol Acceptable)

BONITA SPRINGS FL 34134
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registeraed agent and tile if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE

9. Thlsrclz_orporatlgn is eligible t(ln satlsfyc;ts Intangible FILE N:)\f\-'!!.1 FFEE IS'"$150.5050 . 10, Flaction Campaigh Finanging $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees

(See criteria on back} Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 _

TITLE ) ﬁﬂelete TITLE 4 (X} Change [ Addition g

RAME PASQUINQ, JOYCE i NAME : g

seer ooress | 2113 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS 3

orv-sr-zp | NAPLES FL 34110 QITY-S1-2p 7 A v, o
o

s U [ Detete e T4y PN Y Rohnge [ atiion | X

NAME DOANE, JOANN NAME j Ann ?,q SQUN o

steer aoohess | 790 MYRTLE TERRACE SREAORESS (29 26 Ay bouy 63\&})5 Crv

orv-st-ze | NAPLES FL 34103 CITY-ST-2P » 3o APt /G

TR ) e e e Dol BTME J/.?Q e/ : TAL e [ Change (él,Addinon

NAME PASQU]NO, JOSEPH ST I B - oo TT T e -

staeeT aooaess | 2113 IMPERIAL GOLF COURSE BLVD. STREET ATIDRESS

orv-st-ze | NAPLES FL 34110 CITY-ST-21P

TITLE O teleta TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-$1- 2P CITY-§T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

s

S=10-0) (94) byo- 2000

BIGNATURE:QD (Posey

7 SIGNATURE AND TYFED R PRINTED Ny{oo‘-' SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




