2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 592998

1. Entity Name

CASA DEL SPAS, INC.

1

Principal Place of Business

7919 NEW YORK AVENUE
HUDSON FL 34667

Mailing Address

7919 NEW YORK AVENUE
HUDSON Fl. 34667-3532

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

|

NUUIULJUY

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90058 046 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far
ShESEe | Svesee o IMTE 50:1850746 _ |=rEee o
i Count i iti
Zp ountry zp Country 5. Certificate of Status Desited ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUDELE, ROCCO

7919 NEW YORK AVE (HUDSON, FL. 34667)

HUDSON FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

INOTE: Registgred Agent signature required when reinstating)

DATE

9. This corporatian is eligible 1o satisfy ité Intangible”
Tax filing reguirement and elects to do so,
{See criteria on back)

NI e SprE el e DT et = R
* FILE NOW!! FEE IS $150.00 z
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

=10~ Election Campaign Finanging

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TITLE FD O Delete TILE {J Change (] Addition | =
NAME CRUDELE, ROCCO NAME =
sreeT a0oress | 7919 NEW YORK AVENUE STREET ADDRESS >
CITY-57-2IP HUDSON FL CITY-ST-2IP )
TILE STD [ Celete TILE O Change [ Additien | e
NAME CRUDELE, MADELINE NAME
_sTReEraDoRess | 7919 NEW.YORK AVENUE . . _ M STREETADDRESS | _ _ S - —
CITY-5T-21P HUDSON FL CITY-ST-2IP
TITLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP QITy-§1-2IP
TITLE [ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P £Iy-S1-21P
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-21P
TiTLE [ betete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(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 tegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repoert as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Biock 12t
changed, ar on an attachment with an address, with all other like empows)
: e, rres,
SIGNATURE: ng, N (2D b~ Haceo K Coude Lo S o0 77-068-95 1
SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Cata Daytms Phore #




