2002 UNIFORM BUSINESS REPORT (UBR]) Mar 13FIZ]6%]2)8'00 am g

DOCUMENT #
it P99000001388 Secretary of State
NATIONAL SPA & WELLNESS, INC. : 03-13-2002 90042 005 ***150.00
Principal Place of Business Mailing Address
301 LEGEND TRL P.O. BOX 3541 A v ke U W
VERO BEACH FL 3293 VERQ BEACH FL 32964-3541
2. Principal Place of Business 3. Mailing Address ”ll”m"l ||”| m” m” I|||| |||“ m” “m"“l "Il’ mll il" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650887778 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — — S—— = e — e T T — - -
DlMNO, NANCY J Street Address (P.C. Box Number is Not Acceptable)
301 LEGEND TRAIL
VERO BEACH FL 32983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stats of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation: is eliginle Lo salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed tohl.‘:?;s ®
{See oriteria on back) W] Make Check Payable to Department of State '

11, s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ‘g O Dclete e mcnange [ Addition | &
y 10, 3OSER >

NAHE DIMARO, JOSPEH  DAMA\O oy D1IMALO, 3

sTAEeT ADDRESS | 301 LEGEND TRAIL semmaooress | g\ LEGEND TRL 3

nv-s-2¢ | VERQ BEACH FL 32963 ovsar | yERe REAGY, L 39AWD g

TTLE D 1. O Dalete TILE Dwm NANU"‘ m Change (O Addition | O

N DIMARD, NANCY  O\MMD 3 || LR TR

STHEET ADDRESS | 01 LEGEND TRAIL STREETADDRESS | O\

CITY-$1-7IP VERO BEACH FL 3,2963 CITY-§T-2P \'BRb W‘ FL 33%3

TME. e |eme = . - e o~ Opelete, . _ M IMES o g e me e 2 v an ] Change_ (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TMLE _ i O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing doces not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=A))
2,4 /) 38R

/ "Sawﬁ/ el Daytime Phone #




