2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#WVIOOO]%QQI N FLED

ntity Nal SECRETARY. O
1. Entity Name 1 D‘i\‘#ﬁig‘ti[ﬁ‘-{' N :“'QP!LI‘PT!Q

GOLDEN DAY SPA, INC. | 00 JUN-8 PH 2:50

1

Principal Place of Business Mailing Address

5001 NW 34th Street, Suite C Same
Gainesville, FL 32605-1190

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-3500743 Not Applicable
Zi ount Zi Count it
P Country P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
iel J. Esq.
Danie J DeMay, Esq ! Street Address (P.C. Box Number is Not Acceptable}
1819 Main Street, Suite 500
Sarasota, FL 34236
City F L Zip Code
8. The abave named entity 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 printed name of registerad agent and ttle if applicable (NOTE" Registered Agent signature required when reinstaling) DaTE
T — e - ‘ T ik y I S = —_— —— e —
9. This corporation is efigible to satisfy its intangible : 10. Electi ) ' .
- - . Election Campaign Financing $5.00 May Be
Tax frlmg rgqmrement and elects to do so. Trust Fung Contribution. O Added 1o Fees
(Ses criteria on back) O 5
1. OFFICERS AND DIRECTOR! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President/Sec 'y/Tr‘easur‘er [ Detete TITLE [} Change [ Addition
::F:JI‘EET ADDRESS C.i ndy L DeMay ) :?f:'lliEET ADDRESS
s ) 2001 NW 34th Street, Suite C e
Cainpeyuille . Fl 32605-1190
ba e sV ey F—aEbo -~ -
TTLE ) O Delete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P e T
CITY-57-21P CITY-ST-21P '—-’.'f OIS t_ LA v
e - R =l
TILE TIME ¥ tion
L Deie A e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2iP CITY-ST-2IP }
TITE [ Detete TME . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP .
TITLE 1 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
TIME (5 Delete TILE } Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CITY-87-ZIP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrment with an address, with all cther like empowered.
-
: June 5, 2 52-395-6530
SIGNATURE: (C;uuﬂ{/\, X LQCMM , 2000 352-39
SIGNATURE AND TYPED OR P?Tso NAME OF SIGNING OFFICER OR omecmﬂ Data Daytime Phone #
PR |

LY 4



