2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019304 R reiary of Gtate™

LIVING WATERS DAY SPA, INC. 02-04-2000 90067 002 ***158 75
Principal Place of Business Mailing Address
16288 S.W. BTH STREET 16288 SW. 8TH STREET
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271078

o1 N |79 Ave [LakB Su) EH ST
. Suite, Apt. # etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
SvrTE€ [d2.
City & State )‘9 ﬁ;‘i tate /) 4. FEI Number ‘ Applied For
P&M EO)Q? 4 AJQJ‘ FL— %fb [(2 t /VC-S F(_, /QS“" 08? 3 g l g Not Applicable
zapana =3 ? C%Etré A., Z‘% 3027 Coun;ri S A 5. Certificate of Status Desired X ?g';;‘sq Lﬁ‘z‘ﬂ‘iona"
6. Name and Address of Current Registered Agent . - 7. Name and Adcdress of New Regisiered Agem - -
Name
BECKLER, GREGORY Street Address (P.O. Box Number is Not Acceptabie)
16268 S.W. 8TH STREET
PEMBROKE PINES FL 33027
City FL Zip Cade
8. The above niamed entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed narme of registered aghnt and b if applicatia, [NOTE: Regsterso Agen signature required when rensiating) DATE
) o o ) -
9. This corporation s eligible to satisfy fts Intangible FILE NOWIH! FEE IS $150.00 10. Slection Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 T L ] y
g€ rust Fund Contribution. Added 1o Fees
(See criteria on back] 4 Make Check Payabie io Department of State
11, QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11
TILE 1] 3 pelete TITLE CYchange  [J000
e BECKLER, BARBARA e
STREET ADDRESS 16283 Sw BTH SmEET STREET ADORESS
orv-st-2¢_| PEMBROKE PINES FL 33027 Giv-ST-2
fiTte D {3 oelete TITLE {1 ehange (20007
NAME BECKLER, GREGORY NARE
STREET AODRESS | 15288 S.W. 8TH STREET STREET ABDRESS
un-$2 | PEMBROKE PINES FL 33027 w5727
TTLE - 7 pelste TITLE 7 Change  (2.o..
NAME NAME
STREET ADDRESS STREET RDDRESS
Cay-57- 2P CITY-ST- 2P
TLE ] Delete TTLE [ Change [T
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-41f CITY-§7-2iF
TITE 1 pelete TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TILE T Delete THLE (Gotange T3
HAME NAME
STREET ADDRESS STREET ADDRESS
City-S7-2P CiTY-SF- 21

13. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify thai . ...
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officeror
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Florida Sianites; and that my name appears in Blpck 11 of She
changed, ar on an attachment willy an address, with alt ather fike emgowered.

7Y

SIGNATURE: £_ Lo~ Parbere 6«%— 9!1{00 Y3qg-

SWENATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oaly Dayume Phone #




