2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P98000084176 ecretary of State

1. Entity Name -
ISLAMORADA SPA AND WELLNESS CENTER, INC. 04-28-2003 904358 026 ™**150.00

Principal Flace of Business Maillng Address
80925 QVERSEAS HWY 88005 OVERSEAS HWY
UNIT #t #10180 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65—0880923 Not Applicable
Zip Country e Country 5. Certificate of Status Cesired O ?g;gesql’ﬁ?ed;‘iona’
6. Name an& 'Addre;s_of C;Jrrent Registered Kg—;l ] - 7. Name and Address of New Registered Agent
Name
GAHRETT, DEBRA L Street Address (P.C. Box Number is Not Acceptable)
197 NAUTILUS DRIVE
ISLAMORADA FL 33036-4205
' City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
. Election C F
After May 1,2003 Fee will be $550.00 N oot O o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Ochange [ Additicn |
NAME GARRETT, DAVID A NAME
STREET ADDRESS | 88005 OVERSEAS HWY #10180 STREET ADDRESS
CITY-ST-21P ISLAMORADA FL 33036 CITY-ST-ZP
TILE D Delete TITLE [Jchange [ Addition
NANE GAY, KEITH L A
STREET ADDRESS | # 4 13 ST STREET ADDRESS
CITY-ST-ZIP TYBEE ISLAND GA 31328 CITY-ST-ZIP
TITLE V O Delste TITLE Clchange [ Acition
NAME GARRETT, DEBRA L NAME
STREET ADDRESS | 88005 OVERSEAS HWY #10180 STREET ADDRESS
CITy-§T-2iF ISLAMORADA FL 33036 . CITY-3T-2IP
TITLE D 3 Delete TITLE [ change  [] Addition
NAME GAY, ANN G - e NAME
STREETADDRESS | # 4 13 ST . TR STREET AODRESS
OITY-ST-21P TYBEE ISLAND GA 31328 . CITY-ST-2P
THLE . " - O Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS . N STREET ADDRESS
CITY-ST-21P ' e GITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

| 12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiyg] or trustee empowered to execuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmegt vfith an address, with all other likg empawered.
sianature: L dausdudsdiame 4, ébé? Fos (443757
aytime Phone #

SIG»CTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

YSOWHLIU

ny

CR2E034 (10/02)



