S |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

May 09, 2002 8:00 am{

iy P9900007136 Secretary of State
e sk 3k <
PINEAPPLE HOLISTIC DAY SPA CORPORATION 03-09-2002 90087 028 T150.00
Principal Place ¢f Business Mailing Address
1071 EISENHOWER DRIVE 1071 EISENHOWER DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Business 3. Malling Address H"“"I "N“l m" "m "”I II'I“Im “m “III m'l |||" |m |II|
PINVERPPUHOLI STIC PHY SP/ | PINBRPP UL FOLE $77 ¢ D ex $pvt
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S556.S Pressrow giftd SS6L pIMIrout e
City & State Y City & State / 4. FEI Number Applied For
sgrasersd Fo A gA<or# |, fr 65-0943626 Not Applicatio
Zip Country dp : Country e ; $8.75 additional
2642 3 & SARpsOTE 3425 G SHe-SOrg | & Céntificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N N . e | MName e - o R W
CZERWINSKI' YOLANDA M EA Street Address (P.O. Box Number is Not Acceptable)
4308 MEADOWLAND CIRCLE
SARASOTA F1 34233
City FL Zip Code
8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SiGNATURE _=C /%/V‘//é PRISSY pen” ©L/ /6 SO
Signaturetfped or printed nandd of registered aganl'and titla if applicabla. {NOTE: Aegistared Agent signatura required when reinslating) / DATE /
7 -
9, Ihlsfﬁ.orporanc.)n is elwg|blde tT satnstiyéts Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE P [ Detete TILE [J Change  [J Addtion | S
NAE KACPRZAK, ZUZIANNA NAME =
STREET ADDRESS | 1071 EISENHOWER DR STREET ADDRESS §
CITY-ST-ZiP NOKOMIS FL 34275 GIVY-ST-ZIP g
TITLE [ pelete TITLE {J Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
I - - pelete * BILE © - s em e o e s (1 change -~ “( Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-7IP ]
e [ Delete e O hange  [J Addiion 17/
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Gelete TILE [ Crange [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify ti;ua't the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legzal effect as if made under cath; that | am ah officer or directer
of the corporation or the receiver or trustee empowered to execute this report as require by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered. /
O D L NI L . P 3 a4
SIGNATURE: ___beitet o 4 DL G ﬁﬂ G/ fo2 4%//36( /7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // [ pat / y %wme Phaone #
A A




