FILED

2002 UNIFORM BUSINESS REPORT (UBR) . ﬁ
DOGUMENT# _ P99000081 170 Mar 03, 2002 8:00 am
1- Entiy Nome Secretary of State |
AVENTURA DAY SPA SERVICES, INC. 03-03-2002 90059 036 ***150.00 )
Principal Place of Business Mailing Address
4350 FRUITVILLE ROAD 4950 FRUITVILLE ROAD
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address “““l“ “' ll“l |||“I|”| Ilm "m Ilm .l)ll MII "I" |||” ||“|||‘

T Sl AP B T s e e Gt At el = - i - DO NOT WRITE IN THIS SPACE
SMALR) s o == —
City & State City & State 4. FEl Number Applied For
650947950 Not Applicable
Zi It Zi t it
P Country P Country 5. Certificate of Status Desired O 58‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VENTURA’ JOSEPH D JR Sirget Address (P.O. Box Nurnber is Not Acceptable)

4950 FRUITVILLE RD

SARASOTA FL 34232-2261

City FL Zip Cede
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printsd name of registered agsnt and litla if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
. . ¥ ] . N . l | - - B _—
9. This corporatior is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 - ]

) s Trust Furd Contribution. Added to Fees
<t (Bge crileria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O belete TITLE [JChange [ Addition 5_
NAME VENTURA, JOSEPH D JR G 3
STREET ADGRESS [5020 79TH AVE PLAZA E STREET ADDRESS §
cmy-st-ze |SARASOTA FL 34243 | ciry-s1-zip 4
TITE D O Delete TITLE (7] Change [ Addition &
NAME VENTURA, DONNA N NANE
STREET ADDRESS (5020 T9TH AVE PLAZA E STREET ADDRESS
ony-s1-2P  ISARASOTA FL 34243 ' CITY-§7-21P
TITLE 1 Delete TLE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CIY-5T-2IP
TITLE [ Delete “TITLE - [ Change 1] Addniﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-4IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TITLE [ Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director

of the corporation or the receiver o trustae empowered ta execule thigyenor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta sred.

. B . i i ; o - £y p - } -\.;' -
SIGNATURE: /1 SN ? / Dol
: SITATURE AN!T\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIREC fj i Date Daytime Phone #




