2001 UNIFORM BUSINESS REPORT (UBR)

SEVIENT #

P99000049129

En ity Name

CONSTANT!NE’S SPA & WELLNESS CENTER, INC.

Principal Place of Business

2401 W STATE RD 434. SUITE 125
LONGWOOD FL 32779

Mailing Address

2401 W STATE RD 434, SUITE 125
LONGWOOD FL 32779

ﬁss Cendz Lol
andlve ailing Address

(AN |IIIIIIIIHII!|H|’IIIHIIII

2. Brincipal Féace of Business ‘-/ w
ﬁw- OnS ine's spa ado/ 546’3-4/ o
. Sulte, Apt. ; el _ - .o r)\ — [~=Suite, Apt. #, etc. .~ — - ';"';‘Lfﬁ. h*; pad dg%-;%?wgﬁsm%mssmceg ?
A5 -
Czigsftite? W0 o J ﬁﬂ City & State 4. FEI Number 59‘3578321 :S:J‘J;Zc; :J::arb]e
Zip ountry Zip Country L , $8.75 aaditional
%27 79 § ‘n ()/{ 3 a 776 “-S‘ A’ 5. Certificate of Status Cesired 4 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
HOCK, RONALD Susan / onstrnting
’ Sireet Address (P. Box Num| ;er is Ngj Acceptable)
37 N ORANGR/AVE, SUITE 500 -0/ Lide 1as
ORLANDO 801-2425 /0/7/5 Y 8% F/ﬂ. -
L : City FL ?pj%de? 4

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

SIGNATURE

?/5 ofpo/

Signalure, typed or printed name of registared agent g title if applicable

(NOTE: Registerad Agent signature required whan rainstating) ATE

9._This corporation is eligible to satisfy its Intangible- |- —
Tax filing requirement and elects to do so.

. e e+ =

Trust Fund Centribution.

: ~~FILE NOW!H-FEE IS $550.00- 3 - ¢ T R —— e
E 50,00 jo Election Campaign Financing $5.00 Mmay Be

After September 12, 2001 Fee will Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Gelete TILE [ Change [ Adgition
NAME CONSTANTINE, SUSAN C NAME SOODGESeESTE——0
sTReeT anoress | 2401 W STATE RD 434, SUITE 125 STREET ADORESS ~10A17/01 -0 I 001 ——02R
CIrY-57-2P LONGWOOD FL 32779 CITY-5T-2IP Aedd o0, 00 seeeTh EI. LII_I
TOLE " C71 Dalets TIME 1 Change [ Addition
NAME v NAME
STREETADDRESS | .. STREET ADDRESS
CITY-ST-2IP e CITY-S7-2P
TITLE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P \@\ \ 0\\5
TILE {1 Delete TITLE ) [ Change [ Addition
NAME o | NAME i - o
STREET ADCRESS STREET ADDRESS !
CITY-5T-Z1P CITY-ST-ZP
e (3 Delste TITLE C7change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
d hy Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 it

Y17 78 HEZ5~

of the corporation or the receiver or trugtee empowered to execute this report as requjr
d.

changed., or on an attachment with agfaddress, with all othey,

SIGNATURE:

?/ 2000/

Data

Daytime Phaone #

nm A R

(5/01)

1y

CR2E034



