2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087236

1. Entity Narme

ALL ABOUT BODY AND SOLE DAY SPA, INC.

Principal Place of Businass

400 2ND ST NORTH
SAFETY HARBOR FL 34695

Mailing Address

400 2ND ST NORTH
SAFETY HARBOR FL 34695

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 016 ***150.00

MAATERINLAC A IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3542065 Applied Far
Mot Applicable
Zi Countr al Countr i
P ¥ P 4 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

SAVASTANA, DONNA
470 SECOND STREET NORTH, #A
SAFETY HARBOR FL 34695

Street Address (P.

0. Box Number 's Not Acceptable)

City

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

Signature, Wyped or printec name of reg'siered agen and tt e if appiicable

{NOTE. Peg'stered Agent signat.e recuired whea remstat rg)

DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects (0 do o,
(See criteria on back) il

FiLE NOWIi FEE IS $150.00
After MAY 1, 2007 Fee will be $550.00
Male Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DNT [ Delete TTLE O Charge [ Additicn
HAME SAVASTANA, DONNA HAME

stReeTADDRESS | 5027 BRIDGEPORT DRIVE STRERT ADTRESS

CHY-ST-21P SAFETY HARBOR FL 34695 CiTY- 5727

TILE DP O Delete TME O Change [ Addiicn
MANE O'CONNELL, KARA NAME

sTReET ADDRESS | 1065 FOURTH STREET SCUTH STREET ACCRESS

CITY-ST-2IP SAFETY HARBOR FL 34605 CITY-S7-2IP

TiTiE [ Deete TITLE L] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TITLE (T Change ] Additon
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P oITY-ST-BP

TITLE ] pelete I [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIT¥-ST-7P

TIRLE [T Delete TITLE [ Change [ Addiitiae
NAME MAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(0), Fiorida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signature shall nave ihe same lega! effect as if made under cath, that Y am an officor or dircotor

of the corporation or e receiver or trustee empowered 10 execute this report as r

changed, or on an attadiment with an address, with alt

like empowered.

‘Qu\lu\e/

T

Cf'(}(-or

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Riock 12 7f

[27-725 - 555

“gIGMATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytire “hone ¥

e w

CR2E034 (10/00)



