2001 UNIFORM BUSINESS REP()\RT (UBR) FILED

DOCUMENT # F99000006266 May 03, 2001 8:00 am

1. Entity Name v Secretary Of State
THE SPA ALLIANCE, INC- 05-03-2001 90963 033 ***150.00

il

Principal Place of Business Mailing Address
P.0. BOX 720605 P.0. BOX 720605
SAN DIEGO CA 92172-0605 SAN DIEGO CA 921720805 UIUvVE Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e e — e e e s et o PP T e L L )
City & State City & State 4. FEI Number 068 Applied For
33 2579 Not Applicable
Zip Country Zin Country i ‘ $8.75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme
CORPORATE ACCESS’ INC. Street Address {P.O. Box Number is Not Acceplable)
236 EAST 6TH AVENUE
TALLAHASSEE FL. 32303
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. L e A W
g‘_Tﬂl?_,ﬁEﬁ’_?ia“?n s e||9|ble‘t? sallig';g_s:@§9919|e 1 FILE NQW... _FEE_,,’S ;'{5‘0.00 ____| 10, Election Campaign Finanging $5.00 May Bo_
B filing reguirament and-glects to"do so: g ‘ Trust Fund Cantrbution. &= ‘Added to Faes
(See criteria on back} O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PCD [ Delete TME [ change [ Addition
NAME HAYDEN, PATRICIA HAME
STREET ADDRESS 936 MAGNOUA HEIGHTS STREET ADDRESS
CITY-ST-2IP BAMONA CA 92085 CITY-ST-2IP
TITLE vD O Detste TITLE [ change  [J Additicn
NAWE - MACKENZIE, SUSANNE NAME
STREET ADDRESS 5058 UNWERS"Y DH‘VE STREET ADDRESS
CITY-ST-Z1F SANTA BARBARA CA 93111 GITY-ST-ZIP
TITLE STD 1 delete TITLE ] Change [ Addition
NAME TRACY, TAGE NAME
STREET ADDRESS | 4119 ROARING CAMP ROAD STREET ADDRESS
CITy-ST-2IP PAWAY Qa_azm CITY-ST-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAME SUTTON, RAY NAME
“|~ STREET ADDRESS 5376 REPECHE DRIVE, APT. 0-108 STREET ADDRESS . D L -
CRY-ST-2IP SAN DEEGO CA 92]24 CITY-ST-7IP
TALE D 1 Delete TILE " [Jchange  [J Addition
NAE VIKAN, CYNTHIA NAME
STREET ADDRESS 2025 VIA WNA STREET ADDRESS
CITY-8T-21P SAN CLEMENIE_QA_Q2673 CITY-ST-2IP
me O velete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIry-ST-ZiP
13. | hereby certify that the information supplied with this filing does net 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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachment with ap addreas, with all other like empowered.

SIGNATURE: — T age /ooy L2750 ZA?/D/ - KEB7/-20R

E WED QR PRINTED NAME OF SIGRING OFFICER OR DIREETOR "Date Daytima Phona #

e

0015319

CR2E034 (10/00)



