2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P98000087236 e

1. Entity Name "
AL ABOUT-BODY AND SOLE DAY SPA, INC.
C2SEP -9 PH J:12

Principal Place of Business Mailing Address SECRETARY OF STATE
450 2ND ST NORTH. 400 2ND ST NORTH TALL A ‘Q{-‘E ]“L(‘:.RHDL
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34695
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
5 59-3542065 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired O $8.75 Aqditional
- ) Fee Required
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
; - - - = il Name — - - s - T T e
'SAVASTANA’ DONNA Street Address (P.O. Box Number is Not Acceptable}
470 SECOND-STREET NORTH, #A ,
SAFETY HARBOR FL 34685 = o0 ar A Svroet Mm
- o Gity ’ Zip Cod
: Soled Havboy™ FL | 3%L9S

med entity submits this statement for the purpose of changing Its registered office or régiétered a@em‘ ‘or both, in the State of Florida. | am familiar with, and accept
egistered agent.

8. The above
the obligation

SIGNATURE 4 1
- RMuired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM FEE IS $550.00 10. Election Campaian Financi
= . . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVT , O Deiete TITE [QOOOOTE 7= SRtse— £ aiton
NAME SAVASTANA, DONNA NAVE -13/12/02--01008-~025
steer aoomess | 5027 BRIDGEPORT DRIVE STREET ADDRESS #eE] D000 wew#]50.00
erv-st-ze | SAFETY HARBOR FL 34695 CITY-5§7-2P
TITLE pp 7 belete TITLE [J Change ] Addition
NAME O'CONNELL, KARA . NAME
STREET ADDRESS | 1065 FOURTH STREET SOUTH STAEET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP
TALE B R < s [ Delete B N0 {1 TR F . [ Change _ {7 Addition
HAME o ) NAME
STREETADDAESS | . gre STREET ADBRESS
CITY-$T-2IP P CITY-ST-2IP
TILE . 7 pelete TITLE [ Change [ Addition
NAME ) i . NAME
STREET ADDRESS | = . STREET ADDRESS
or-stze (.07 i OITY-ST-2P
TITLE o [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CITY-ST-2IP
TITLE [ Delete e 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 thg recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if
changed, or on an attagpment with an address, with all othey like empowered. .

SIGNATURE Mﬁs’#ﬂl«u\ : Q’,‘%ng\ é?)?ds‘-}&ﬁ

¢ m 3&\3:@“ » g '. ( SIGNATL) . ING OFFICER QR DIRECTOR ate . Dayim#Phone #

AV 8580010

CR2E034 (4/02)




;%H@m%m@;gf

All about Body and Sole Day Spa

400 2nd Street N FOS0000

Safety Harbor, FI 34695

August 29, 2002

Florida Department of State

Division of Corporations

Please be advised that upon cal]ing_yo‘u.f office misuﬁamﬁg?egafdmg a
penalty notice, I was told there was a correction form mailed to me that I -
unfortunately did not recieve. [ had mailed the original payment of $150
in April. |

During that time, I was admitted into the hospital with pregnancy
complications. My business partner delivered mail to the hospital weekly,
however 1 do not remember receiving the correction form from your office.
The penalty form was still in my files because [ had assumed the payment
crossed in the mail & I kept it to follow up.

I would greatly appreciate it if you would consider reviewing our file and
accepting our payment of $150. T have an excellent record of making timely
payments & I assure you this is not an indication of how we conduct our
business. I hope under the circumstances of my hospitilization, and also the
fact that many other businesses in Safety Harbor have voiced concerns over
_the quality of the mail service in this area, that you would take these issues

under consideration. I have had to ask several companies to reissue checks to

us that were never received.

Thank you for your time, and if you have any questions regarding this matter
do not hesitate to contact me personally at (727)725-3255.

Sincerely,

P S

Donna Savastana




