2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PINEAPPLE HOLISTIC DAY SPA CORPORATIO

P99000071367

N

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90413 049 ***150.00

Principal Place of Business

5565 PINEAPPLE AVE
#C
SARASOTA FL 34238

Mailing Address
5565 PINEAFPLE AVE

LA
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR AR N SR

] CHECK HERE IF MAKING CHANGES

City & State - ~City & State” " T | ‘47 FEI'Number 5'5 09 -‘1—'36' e Applied For -
. 26 Not Applicable
Zi Count Zi ' m
P ounity P Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CZEHW'NSK', YOLANDA M EA Street Address {P.O. Bex Number is N(;r Acceptable)
ASN umoer |

4308 MEADOWLAND CIRCLE
SARASOTA FL 34233

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE &

Signature, typed or pnnlei_: name of registared agent and titte if applicable,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NBW!!! FEE IS $150.00
. After May 1, 2003 Feeiwill be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added o Fees

Méke Cbeck Paya;vle to Florida Department of State

10. . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
TiLE ; P O pelete TITLE [ change [ Aadition _%__
NaME KACPRZAK, ZUZIANNA NAME 2
streer aporess | 1071 EISENHOWER DR STREET ADORESS 3
cmv-st-ze | NOKOMIS FL 34275 CITY-ST-ZP 2
TILE [ petete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

CQITY-§T-Tp - | S RTERTT e~ < el ST AP T[S s T TR T e
TITLE [ Delete TILE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
e [ Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2IP
e ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mmc? doas not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicaled on this report or supplemental report is true an

accurate and that my signature shall have the same legal eflect as if made under oath; that i am an afficer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

,Qﬂ‘fM ZUZANIR (PCPR2wE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala
e L w F

DaytimePhondk , ) s . |



