2000 UNIFORM BUSINESS REPORT (1BR)

DOCUMENT # P938000049129

1. Enlity Name

CONSTANTINE'S SPA & WELLNESS CENTER, INC.

Principal Place of Business

2401 W STATE RD 434, SUTTE 125
LONGWOOD FL 32778

Mailing Address

2401 W STATE RD 434. SUITE 125
LONGWOOD FL 32779-36%¢

2. Principal Place of Businass 4, Maillng Address

Suite, Apt. #, elc. Suite, Apt. #, ele.

51

FILED
May 30, 2000 8:00 am
Secretary of State

05-01-2000 90483 032 ***150.00

AR A

DO NOT WRITE iN THIS SPACE

IO

City & State City & Stale 4. FEI Number Applied For
L9 “'SS-, g% E.I Not Applicable
Zip Cauntry Zp Country 5. Cerlificate of Status Desited ~ []  $8-1D Additional
-]- . . X - e Fee Required _
8. Noine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCK, RONALD G Street Address (PO, Box Number is Mot Acceptable)
37 N ORANGE AVE, SUITE 500
ORLANDO FL 32801-2425
City FL Zip Code
B- The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Supature, e of Seinted name of rogisiered ageal and e i apoiicabls (NOTE: Rags ANt Sy redd when relnsialng) DATE
9. This corperation is eligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10 tion © S
Tax fiing tequirement and elacts to do so. After MAY 1, 2000 Fee will bo $550.00 - Bection Campaign fencina ) $5,00 Mey Be
{See criteria on back) Make Check Payable to Department of State
1. QFFICESS AND DIRECTORS 12. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TNE 1] O Delete TIE Clchange [ Addition | &
NAME CONSTANTINE, SUSAN C NAME )
staeeT anoResS {2401 W STATE RD 434, SUITE 125 STREET ADORESS 3
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-21P w
— ©
THLE O vesete TME [ change [ Addition | G
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
WhE Ooelee — § ™ue -~ -~ - e = =- =[F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-37-21P
TITLE 2 pelets TILE [Tuhange 1] adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GitY-5T-2IP CITY-S1-21P
TILE 8 celetz ME CIChange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
QITY-ST-2IP CITY-ST-2P ) L.
me | ' O Detete e o [ Change [ Addiion
NAME b - . A e LEIRE Ll .. TS R e O i ERIND. B - tc: ¢ stndos .
STREET ADDRESS |~ STREET ACDRESS
CirY-§7- 2P S CITY-5T-21P : - - o
13. | hereby cerlifz that the information supplied with this fiting does not qualify for the exernption stated in Section 119,07&3)(%). Florida Statutes. | furiher certify thal the information
indicated on this repart or supplemental repart s true and accurate and that my signature shal! have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelyer or tnyétes empowered to executa this report & required by Chapter 607, Florica Statutes; and jhat my name appears in Block 11 or Block 124
changed, or on an attachmgnf with off address, with all o )’ i ed. »
SIGNATURE: 2 4R/270 ) () Tee-5SEST
7 Pan Daytima Fhions #

-+



