2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000075902 Mar 12, 2001 8:00 am

17 Enty Nae Secretary of State
KATIE MARIE FAGE & BODY SPA INC. | 03-12-2001 90427 024 150,00

Principal IPIace of Business Mailing Address

260
DEERFjEtD BEA 33442-7350

LA

I

2. Pnnmpak Place of Busmess 3 Maii ddress

208 N. I
Suite, Apt #_ etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate 4. FEI Number 65-086 Applied For
H—ﬁ r at\/ wovd X ‘pl.— [ 1365 Not Applicable
g 1 ')
’-0;2 Couniry Zip Country 5, Cerlificate of Status Desired O $8'75 A.dd'm"al
O a_, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDRY’ ROBIN M Street Address (P.O. Box Number is Not Acceptable)
260 NW 37TH WY ,

DEERFIELD BEACH FL 33442-7350

City FL Zip Code

8. 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
! Signalurs, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
= ‘ T 7---_'“""'?" + ”'h‘—"-"-:m:'—%z Lo Pl e el - . - ca T T ——
9. This corporation is engible (o satisty its Intangible M"FEE'1S $150.00 b - ST
0. Election Cas Fina
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;llc;?md E}nc?rilr?tr)]un'un neing 0 fgj'egomhg:’ésae
(See criteria on back) O Make Check Payable to Department of State '
11, i OFFICERS ANG DIRECTORS 1—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [Jchange [ Acdition
MAME LANDRY, ROBIN M NAME
STREETADDRESS | 260 NW 37TH WY STREET ADORFSS
Ciry-st-zip DEERFELD BEACH FL 33442-7350 Ciry-81-2P
Tme | O Delete TITLE [0 change [ Addition
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me O Delete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
e O Dalete TITLE [T Change [ Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ]
T O pelste TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDHESS STREET ADDRESS
CITY-$T- zu= CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112 07(3)(\) Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trys<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 corperation or the receiver or truslee empoyerad Yo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment y ith ail ofher like em ered.

SIGNATURE: ' _
ED NAME OF SIGNIN‘ OFFICER QR DIRECTOR Data Daytime Phone ¥

0511789

CR2E034 {10/00)



