‘ [
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

3815

DOCUMENT # P99000016059 ; May 02, 2001 8:00 am
1. Entity Name S
| . ecretary of State
SUN RAY SPAS, INC. | "W
| 05-02-2001 90039 018 ***150.00
|
Principal Place of Business Maiting Address
16122 4TH §T. E. . 16122 4TH ST E.
REDINGTON BEACH FL 33708 REDINGTON BEACH FL 33709
e v RN
: |
Suite, Apl. #, atc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ‘ City & State 4. FEI Number 59_3139945 Applied For
. Not Applicable
Zip CountrTf e 90untry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent_ _
T ————— —— Name i - =
‘1,21'.5; g.gu\SNr:EET EASLI' Street Address {P.O. Box Number is Nol Acceptable)

REDINGTON BEACH FL 33708

City

FL

Zip Code

L SiGNATURE
- k)

- LR

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

‘! [T .

nl reg\s!ered agem and tll‘Fe if apphcanla
N . - 1

(NOTE: Regislsrad Agem smnatura reuuured whan ranns!anng)

B 9. This corporailcn |s ellgfble

satlﬁiy |ts Intanglble *w

i .

FILE NOWIL FEE IS '$150.00., " iy
Aﬂer MAY 1, 2001 Fee will be $550.00.

it

:$5‘.00"."N‘Iay Be’ ! ‘

Tax filing requ\rement and elects 10 do so.
(See criteria on back) l Make Check Payable to Departient of State . ‘ N : . ‘
11. OFFICERS AND DIRECTORS l 12, ADDITIONSICHANGES TO OFFICERS AND D!RECTORS IN 11
TILE D ) [ petete TITLE [ Change [ Addition ‘
NAME WILEY, BRIAN K NAME
STREET ADDRESS | 16122 4TH ST. E. STREET ADDRESS
+ CITY-S1-1P REDINGTON BEACH FL 33708 CIy-5T-2P
TLE D i O Delete TITLE [T change [T Addition
NAME WILEY, ROBERT M NAME
STREET ADDRESS | 16122 4TH ST. E. STREET ADGRESS
ciry-S1-ap REDINGTON BEACH FL 33708 Ciry-5T-2P
| T e e e des e N W AME o [J Change  [J Addition
NAME [ NAME S i T i —
STREET AGDRESS - ‘ :STHEET ADDRESS
CITY-ST-7IP CL ! CIrY-§1-2P
TITLE . O Detete TILE T Change [ Addition
NAVE ] ! NAME '
STREET ADDRESS | STREET ADDRESS 1
CTY-ST-7IP | CITY-57-21P
TITLE ! 1 pelete TITLE [[] Change [ Addition
NAME 1 NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Acditicn
NAME ;NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i}. Flerida Statutes. | further certify that the information
inclicated on this report or supplemema\ 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 the receiver or trustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all other iike empowered.

Sy

|

I

\ ;
SIGNATURE OR PRINTED NAME OF BTG

NING OFFICER OR DIRECTOR

Date

Daytimes Phone #

.
¥

CR2E034 {10/00) 7,

‘r



