. 20801 UNIFORM BUSINESS REPORT (UBR} FILED
DOCUMENT # P99000002448 Apr 25,2001 8:00 am

1. Entity Name

AFFORDABLE SPA SERVICES, INC. ecretary of State

04-25-2001 90160 046 ***150.00

Principal Flace of Business Mailing Address
SUITE 19 PO BOX 7488
8100 PARK BLVD. SEMINQLE FL 33775

PINELLAS PARK FL 34665

123 122 A Vo
Suite, Apt. #, slc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
<
Tity & State Cty & State 4. FEI Number 1885 Appiied Far
Q(QOU\UO CL\LU\_, | F(, 59-8548854 Not Applicabls
Zip, . Counirs Zip Couritry » $8_75 Additional
6 .i’)’f (& L () [L—Q_j[@ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v oA .
(ﬁ‘fffC{z‘-\fa; A\ \-\\O:iL
MILUOT’ GEORGE Street Address (PO Box Number is Mot Acceptable) "'H:“ P
6775 102ND AVENUE NORTH, #18-B (e 0. Box Jlumbgris ot fooopallel e Ay
PINELLAS PARK FL 33782
o (_‘/QECL-'\LLM‘J{‘(;'L FL 1 Zgo 3%/& G 2.

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

o~

SlGNATURE\";&{f;' © S;\/\\\\ \,\C/r\\” C(‘{S‘C\*\\) '}}\\\\\ \3{ L%/ (?U/i Y]

Swgnaluc,\y;ﬁcd{)r printed narme of registered aéem and title if applicable (MOTE: Repistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 1. Election Campaign Financing $5.00 vay &
Tex fiing requrrement and efects (o do 5o After MAY 1, 2001 Fee will be $550.00 T ton, O Aiiedto Fans
(See criteria on back) O flake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T FD CJ Delete e Flémige [ Addtion
N MILLIOT, GEORGE NAME NRPE A a | ST
steeer aooness | 6775 102ND AVENUE NORTH, #18-B sweramness |k {2 \D D Pl /#}U - T
orvs-2¢ | PINELLAS PARK FL 33762 it-S1-2p Clgaw st [ 3376l
TITLE STD [ Delete TILE EChange [ Addifion
NAME MILLIOT, CLAIRE NAME NI ’\j 22 ;) D A MOy =
STREET ADDRESS | 6775 102ND AVENUE NORTH, #18-B STREET ADDRESS s i e - /o
CITY-ST-ZIP PINELLAS PARK FL 33782 CITY-ST-7IP CQx“ ; \,L‘(u%t_fl e '52;"':}‘ P 7L:7 8 B
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-S$T-71P CITY-ST-2IP
TITLE ] pelete TITLE 7] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Jike empowered.

[ s, I I Ty .
\" S . l Ab { ! ! - ) AR 1 j " ‘
SIGNATURE: .= eaf > W\br ( Lome > MAWT
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR Date Trne Phore 3

CR2E034 (10/00)



