2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # P99000071367 .. . .

1. Entity Nami_,

PINEAPPLE HOLISTIC DAY SPA CORPORATION

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90027 017 ***150.00

Principal Place of Business

101 EISENHOWER DRIVE
NOKOMIS FL 34275

Mailing Address

1071 EISENHOWER DRIVE
NOKOMIS FUL 342754427

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. ¥, elc.

Suite, Apt. ¥, etc.

DO NOT WRITE N THIS SPACE

IIIIHII;IHIIIHIII! WU

City & State Cily & State 4. FE) Number Y b Applied For
335 T O H?)bl Not Applicable
Zip Couniry Zip Country N - $B.75 Additional
; 5. Cernflcat? of Status Desired [ Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name b
CZERWINSKI, YOLANDA M EA —
i b - Street Addrass.(P.O. Box Number.is Not Acceplable) e -
— AIBUEADOWLAND GIRGLE~— —  — — S ———| SR RO S R RTR ROE - -
SARASOTA FL 34233 . ‘
City | FL Zip Code
8. The above namad entity submite this statement far the purpase of changing its registered office or registered agent, or bélath. in the Stale of Flofida.
SIGNATURE S : )
Signature, Typed or printed name of isgisiered agent angd ufls if sppkcable. (NOTE: Ragistarsd Agent B:gnature requumd whan réinstating) P DATE
9. This corpaoration is sligible 1o satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May B

Tax filing requirement and elects tc 00 s0. ﬁ

After MAY 1, 2000 Fee wlll be $550.00

Trust Fund Contribution. Added to Fees
|

(See criteria on back) Make Check Payable to Depariment of State- ‘

n. OFFICERS AND DIREGTORS 12 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 11 .

e PeecDEVT O Delete T [ Ol Change [ Acdilion §

sN:::n DORESS ZY2AUNE cP :::Eirmnsss Ef

Al

CITY-57-21P ,07’ EJQ-ENHOLJE DQ’{ CiTy-ST-2P i
NOKCIn S £ 4177 - g

TLE ! 7 Delete Tme Ol Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P GITY-5T-27 |

TME O3 Detete e i [Clchange [ Addition

WAME NAME ,

STREEF ADDRESS - STREET ADORESS oo ——

CITY-ST- 2P~ - CAY-S7-2P

i = T Gatele e — —— e - ————— [JCnange- -3 Addiion | ——

NAME NAME

STREET ADDRESS STREET ADDRESS

Sty -S1-7% CTy-ST-2F

TITLE O pelete TME [ Change [ Addition

NAME NAME |

STREET ADORESS STREET ADDRESS |

CITY-S1- 2P Crry-$1-21p | ‘

me O pekete TINE E O chenge ] Adailion

NAME NAME

STREET ADDRESS STREET ADDRESS L

CiTY-§7- 2P £iry-51-29 [

13. | hereby certity that the information supplied with this filin(?
ingicated on this repor! of supplemental report Is rue an

changed, or on an attachment with an address, with afl other (ke empowered.

SIGNATURE:

does not qualily for the exemption stated in Section 1 19.07%3)'(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effex | r
of tha corporation or the receivar or frustas empowered 1o @xecuila this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

act as it mads under oath; that | am an offizar or director

é/ﬁlzw |

[41) 3661119
[ e 1




