2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #:F99000002484

. Entity Name %, 7+ |

SPA TECHNOLOGiES INTERNATIONAL, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90009 028 ***]150.00

Principal Plage of Business Mailing Address

8111 GARDEN ROAD. SUITE K
RIVIERA BEACH Fi 33404

8111 GARDEN ROAD. SUITE K
RIVIERA BEACH FL 33404-1751

LULJYUYI Y

2. Principal Place of Business 3. Mailing Address

T TR

NI

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number App!led For
, 133610171
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Alddatwnal
Fee Required
6. Name and Address of Current Reglstered Agent T ~~"7.”Name and Address of New Registered Agent
Name
EAVENSON, BRAD Street Address (PO, Box Number is Nat Acceptable)
8111 GARDEN ROAD, SUITE K
RIVIERA BEACH FL 33404
. . — - - City FL Zip Code

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

SIGNATURE

AT _' A Slgnature. typed or printsd name of registered agent and tile il applicabls. |

. % (NOTE: Registered Agent signature requirad when reinstating)

DATE

AL 2 -

8. This corporatwon |s eILglbIe to satisfy its Intangible
Tax filing requirgment and elects to do so.

FILE NOW!II FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
" . OFFICERS AND DIRECTORS j 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
R A e L L e [Jchange [
NAME FRYDA, DAN . NAE
STREET ADDRESS | 8111 GARDEN- ROAD SUITE K STREET ADDRESS
CITY-ST- 7P RIVIERA BEACH Fl. 33404 CITY-ST-2IP
TITLE v X)elete TInEe O cChange [1°°
NAME EAVENSON, BRAD NAME
STREET ADCRESS | 8111 GARDEN HOAD’ SUITE K STREET ADDRESS
Ty -57-2P RIVIERA BEACH FL 33404 GITY-$T-ZiP
TITLE T T " belete TILE () GChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O palete THLE (Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ """
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 Delete TITLE [] Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 s is trug an
of the corporation or |

changed, or on an atfachment with an address, nn all other lik

2 BEG

SIGNATURE:

accurate and that
Ceiver or trustee emppwered o execuie thws repe

signature shall have the same legal effect as if made under oath; that | am an officer o ditecion
x6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

Daytima Fhone #




