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" 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

Secretary of State

DOCUMENT # 99000070492  osas.200 50103014 15000
A GARDEN OF BEAUTY AND DAY SPA, INC. A
Principal Place of Business Mailing Addrass :
2615 N FOREST RIDGE BLVD 2615 N FOREST RIDGE BLVD . 92484
HERNANDO FL 34442 HERNANDO FL 34442 . - )
S — S— , ARG
Suite, Apt. #, etc. Suite, Apt. #, e1c, _ DO NOT WRITE IN THIS SPACE
City & Stale City & State : 4, FEI Number Appliad For
asm" Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desires [} $8-75 Additional
B Fea Requirad
6. Name and Address of Current Registered Agent .. e - =< 7. Name and-Address of New Régiatared Agent -
- . ) — — —— e R~ [ Nara— A T e e o e
FIKES' SANDRA H Street Address (P.Q. Box Number ia Not Acceptabie)
2815 N FOREST RIDGE BLVD .
HERNANDO F 34442
City. Zlp Code
, FL |
8. The above namegfenlity submits this statement for the purpose of changing ils regisiered office or ragistered agent, or both, in tha State of Flgrida.
5] y
SIGNA ‘_g/f % L 7[7{_\’_\—:0 y o
DATE

B, 1yDod O« prinied rame ol tegisiwad tgant and tide il mpplicais

(NOTE: Registored AQEn sipnature required when einEating)

FILE NOW!! FEE IS $150.00

= ¢
» This corporation is aligible 10 salisty its Intangible L
Aftar May 1, 2002 Fee will bi $550.00

Tax filing requiremant and alects lo do so.
{Sea criteria on back)

Make Check Payable to Depann:tont of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Feas

n, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PVST O3 pelets TILE O change [ Additian 5
HAME FIKES, SANDRA H NAME il
STREET ADORESS | 2615 N FOREST RIDGE BLVD STREET ADORESS 3
ar-s-2f | HERNANDO FL 34442 CITY-ST-2P - §_j
TILE D £ Delete e Clchange  [J Acdiion | 5
NAE FIKES, SANDRA H awe -

STRER ADORESS | 2615 N FOREST RIDGE BLVD STREET ADDRESS

GIv-ST-2P ) HERNANDO FL 34442 City-ST-28

THLE o] S e et p— ey — e -.‘ eng-De_fwv.---.-_s <M .=<; i e e Y P S S O Changs A Addition 3, |
KAME — — e - e

SIREET ADDRESS - - ’ STREET ADDRESS

CTY-51- 2P CY-ST-2P

TE [ Detate TTE [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-29 CITY-51-2P

TnE O Dalete THE [Jchange 7 Aoditica
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CTY-5T-2P

nng (3 oeleis me O changs [ Addition
NAME NAME :

STREEY ADORESS STREET ADORESS

CrTy-St-2P CIFY-ST-20 ° =

13. | hareby centify that the information supplied with this filing
indicateq on this report or supplementai repen is true an
of the corporation or the racaiver or trustee empowered 1o exscute this report
changad, or on an attachment with an address, with all athar like empowered.

i AN A A LR o L =y

R R W S R I et CONI At

rloes not qualify far the exemplion stated in Section 119.0753)(i), Floridia Stalutes. | further cenify thar the infarmation
accurale and that my signaiure shal! have the same legal e
as required by Chapter 807, Fiorida Stalutes: and thal rmy name appaars in Block 11 or Block 12 if

fect as it made under cath; that t am an cificer or dirocior

SIGNATURE:

BIONATURE AND TYPED OR PRIMTED NAME OF SIQMING OFAICER OA DIRECTOR

Date Daytwrg Prong »




yEOUﬁ UNIFOR

. Enlity Name

A GARDEN OF BEAUTY AND DAY-SP ;

 DOCUMENT % (_P99000070492
~-P990! .

G0h e

Principal Place of Business Mailing Address

2615 N FOREST RIDGE BLVD

HERNANDO FL 34442 HERNANDQ FL 34442

2615 N FOREST RIDGE BLVD

ge/st/

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apl. #, etc.

DO NCOT WRITE IN THIS SPACE

City & Siate City & State

4, FEI Number Applied Fo

650943417

Nat Applic:

FIKES, SANDRA H

Zi Count Zi ount : ' "
* ounty ° Country 5. Certificate of Status Desired [ $8.75 adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name - . — ¢ a— —— - -

Street Address (P.Q. Box Number is Not Acceptable)

2615 N FOREST RIDGE BLVD.
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Siggnature. iped nr prnted name of indqesiered agest ana Bl d§ Apshcalitn (NOTE. Rigistared Agent signatuie raquired when reinslating DATE

- T ] LR b I O L G

o .I AN S ehghla 16 satshy s Itangit N F"-E NOWI" FEE .-$15°-°0 2 10, Eictting Campiues Bnansing 8500 [
T AR R0 e R After May 1, 2002 Fsa wlll be $550.00 TR o Do s e e St fi T s

e X |5 Make Check Payablp to Department of State .

EEN OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I ::
TIRLE PVST ] Delete TITLE JChange [ Anine
HE FIKES, SANDRA H ot
staeet a00fess | 2615 N FOREST RIDGE BLVD STREET ADDRESS
aiv-st2¢ | HERNANDO FL 34442 ciy-st-2p
e D O Delete TILE O Change [ ace-
s FIKES, SANDRA H e
STREFT ADDPESS 26815 N FOREST RIDGE BLVD STHEET ADDRESS
wr-s2 | HERNANDO FL 34442 arv-s1-2p

ome [ Deiets TITLE [ Change [ ree

> e e v o e NAMEA-A.---‘H.-. — — - e —— e e e e L s =

STREET ADDRESS STREET ADDRESS

£ITY-87-2IP CITY-SI-71P

it [ pelete TILE [ Change [ Ao

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP CITY-5T-2IP

TITLE O Delete TITLE O Change [ Aute

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2iP CITY-ST-21P

THE [ Detete ILE O Change [ fases

NAME NAME

STREEY ADDRESS STREET ABDRESS

ATY - ST-2tP ILY-ST-21P

t. ST-7I P CrY-§1-21

13, 4 rugwl,,r nertify that the siiormatdd supphiad with this Hling doea nat goalily for tha exermption sinied in Section 119.07{3)(0). Flonida Statutes, Hurlher garlify 1 The mdoseses
bty QN e repar m supplAmenial repae o o e aecurate: gl that iy sigoature thill e y ot el ellect an it made under oalle hal Tien an oblgaes on e
ol mc COrPROration o o 1 or lrustee ompowu( [ARUNE xcw..mu IV uired b Y. Flonda Statutes; and thal my oamie: appears i Block B i v
changed, of on

SIGNATUR '

. e NATIHHRE AHNO TYEEA AR PRIMNTED MARME O TICNING OFFICER DR MIRECTOIA

—



