2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095174 - Jul 07,2000 8:00 am

1. Entity Name
SPA TO GO ESSENTIALS, INC. | d Secretary of State
07-07-2000 90461 025 ***550.00

z.i'

Pnnmpﬁg,F‘lace of Buginess Mailing Address
258 WﬁTH AVE GUCCI VIA 256 WORTH AVE GUCCI VIA
PALM BEACH FL 33480 PALM BEACH FL 33480-6049 f
, |
T AR
Suite, Apt. #, etc. Suite, Apl. #, elc, F DO NOT WRITE {N THIS SPACE
f

City & State City & State 4, FEI Number Applied For
| 65-0874314 Not Applicable

4 Country Zp Courtry 5. Certffica‘te of Status Desired O $8 75 Additional
- —_— - S o e SV Fee Required _ ____..__ 1
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Agent
Name E L & .
ne QTN -~
GERSTElN, WILLIAM SireskAddress (P.O. Bog Rlumber is NotyAcceptable)
1300 N FEDERAL HWY STE 203 T "R en Ke

BOCA RATON FL 33432 A‘)n'l"' & \ "

City - {}, &\m ﬁ UMU\\ FL Zi%c?ﬁyo_

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.

SIGNATURE N \\ N C'Qfslﬂb\\ § ‘O)OO

|
|
|
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature rsquired when reinstating) | DATE
I
|

9, This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 . Ce

Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E'rlig:'ﬁ:n%ag:ni:?guggincmg 5 f%gqoh’;?éfe

(See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e PDS ) [J Delete TILE b [ Change  [J Addition
AN LIEBERMAN, ERIC _ NAME | :
steer anoRess | 256 WORTH AVE- GUCCI VIA STREET ADDRESS \
CITY-ST-ZiP PALM BCH FL 33480 CITY-ST-2IP [ -
TITE DV [ Delete TMLE | [ Change [ Addition
NAME LIEBERMAN, CHRISTINE NAME i
STREETADDRESS | 256 WORTH AVE- GUCCI VIA STREET ADDRESS i
CITY-ST- 717 PALM BCH FL 33430 GITY-ST- 2P \
Ut o N T A e e e e T T T T 'T T T=T T U change [ Addition”
NAME LIBERMAN, CAROL NAME
STREET ADDRESS | 256 WORTH AVE- GUCCI VIA STREET ADDRESS I
CITY-ST-2IP PALM BCH FL 33480 CITY-ST-2P | _
TILE O velete TMLE ) [l change 13 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZiP |
e [ Delete TITLE ' [ Change [ Addition
NAME HAME I.
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P ‘
TITLE [ Delete TITLE f [ Change  [] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS k ;
CITY-ST-2P : CITY-ST-2p | -

13. | hereby certify that the infermation supplied with this filin C? does not qualify for the exempticnh stated in Section 119, 07(3)(1) Florida Statutes. ! further certify that the information
indicated on this report or suppl ntal rpgort 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 receiyef gritru "emfbwered to execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepf with a dregs/ with all other like empowered.

SIGNATURE: A L?ibgf[r-'\,m__ o lal\) 5:08 223- <<“?'LI

" SMGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Data Dayl\me Phone # J‘

CRZE1 00 Ey



