EE—————,————— |
2002 UNIFORM BUSINESS REPORT (UBR) May 0315 1%0%12) 8:00 am

DOCUMENT # 592998 Secretary of State

1. Entity Name

CASA DEL SPAS, INC, 05-03-2002 90163 006 ***150.00
Principal Place of Business ' Mailing Address
7919 NEW YORK AVENUE N 5H0-NEW-YORK-AVENHE—
HUDSON FL 34667 '  HUDSON-Feer— . .
SE— I TR
/705 DEER Run PL.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Valgico , Florida 59-1850746 ot AppicaDia
e | |5t | BB | s coveasussmonies D SBTS aumona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G l
g;&de e Roc.c [a)
CRUDELE, ROCCO Street Address (P.Q. Box Nurfber is Not Acceptable)
7919 NEW YORK AVE (HUDSON, FL. 34667) fo [/O5  DEER Ruw L.
chew ge —
HUDSON FL 34687
v vales co FL | 25$9«

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

T
' &I %/, 8/0
SIGNATURE & T /&7
\;J ignature, typed or printad name of ragistered agent and litle if applicable. (NCﬁE: Registered Agsnt signature required when reinstaling) DATE

CR2E034 (9/01)

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax IiJingF;J requirememgand alects toydo $0, ¢ After May 1, 2002 Fee will be $550.00 10 ﬁiztliﬂiﬂgs:fg ';::ncmg 0 fr?d?ie h;ay Be
(See criteria on back) )7 Make Check Payable to Department of State y Puen- edtoTees
e
11, OFFICERS AND DIRECTORS 12, ADDITIONZ/CHANGES ¥C OFFICERS AND DIRECTORS N 11
TILE PD [ Delete HITLE FPD T : gChange [ Addition
NAME CRUDELE, ROCCO RAME aﬂ,%a[LJQéER oc o oL
STREET ADDRESS 7919 NEW YORK AVENUE STREET ADDRESS 7102 DEER Run -
crv-sT-zP - {HUDSON FL oTY-$7-20P VALR jco F. 33594
TITLE STD O pelete TILE 3‘2 D d /G. Md e DX Change ] Addition
N CRUDELE, MADELINE N qude dlef P
STREET ADDRESS |7919 NEW YORK AVENUE STREET ADDRESS (OS5 ‘Dtéiﬂ- R ew !
CN-$T-20 HUDSON FL CRY-5T-2IP ValLRico Fl. 2359 v
TTLE™"= 7w —==iseencamm oo et s [ipelgtee—e ST e e e e . == : .- - [ ]Change~— [T]-Adaition |=-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-20P
TITLE [ pelete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-2IP
TIME [ pelete TILE {Jchange (2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P OITY-ST-78P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: A S Derts oo s




