2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000073473 Secretary of State

1. Entity Name

Mar 18, 2002 8:00 am

TOTAL BODY SALON & SPA, INC. 03-18-2002 90068 006 ***150.00
Principal Place of Business Mailing Address
699 5TH AVENUE SOUTH €99 5TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address I‘"Il"‘ ”I Illl”l”l Im II“I ||IH |IIN t"" ”m Im“ll“”" ]“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3539381 Nct Applicable
ap P couﬂliy —_ ) EIP_ . L Country 5. Certificate of Status Desired O $8.75 Additional
Lm— e - - . s T __Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
N, A l
TRWEALTH CORPORATION L—-—i) N PASQUING
Street Address (P.O. Box Number is Not Acceptabls)

3461 BONITA BAY BLVD,, #214

BONITA SPRINGS FL 34134 | %5, LUNA e UNP )ﬁﬂD}
APLES FL | “4¢71 07

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

e o
SIGNATURF O /OMO/AAM/&

CR2E034 {9/01)

%re. typacd or printed name ofﬂ.{gislered agent and it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corpor‘a/t\‘on is eligible 1o satisfy its Intangiole FILE NOW!!! FEE $TS—6.0Q » - ‘
Tax filing requirement and elacts to do so. After May 1, 2002 Fee wil & '$550.00 10. Election Campagn Fmancmg $5‘00 May Be
g ’ * Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 Dslete TITLE 'P mhange [ Adsition
e PASQUINO, JOANN e AEOUND . JOANN - T
STREET ADDRESS | 2226 ARBOUR WALK CIR APT 1914 STREET ADDRESS q i) ,4 - l/N mA1O )
CITY-ST-2IP NAPLES FL 34109 CHY-ST-ZIP ‘0 f ‘_i/ UN L“,L
TTLE [ Delete TILE reritiaas] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-ST-2P CITY-ST-2IP -
TILE o " O Delste Tme =TT - [ Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$1-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TITLE O Delete TIMLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct gualify 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 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 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURED L sy K oA, @,M?{ i 3-5 0

€~ SIGNATURE AND TYPE @R PRINTED NAI F SIGNING OFFICER OR DIRECTOR Dale Daytirna Phone #

E

Y



