2002 UNIFORM BUSINESS nspon;‘f"qiﬁm
DOCUMENT # Q37721 4

1. Entity Name

PRESTIGE SPAS & TUBS, INC.

Mailing Address

5313 5. FLORIDA AVE
LAKELAND FL 33813

Principai Place of Business
5313 8. FLORIDA AVE
LAKELAND FL 33813

-

2. Principal Piace of Business 3. Malling Address

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

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90188 014 ***150.00

12135

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number ’ Applied For
59-2295219 Not Applicable
Zi i C i
P Country Zp . Country 5. Certificate of Status.Desired O $8.75 ddttional
] bl Foe Required
6. Name and Address of Cument Registered Agant 7. Name and Address of New Registered Agent
Nama
MUEHLER, GE M. Street Address (P 0. Box Number is Nol Accepiabla)
5369 SOUTH FLORIDA AVENUE
LAKELAND FL 33803
Cily FL I Zip Code
8. The above named entity submils this slaternent for the purpose of charging its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
DATE

}’r’&mra. typed of prinied nama of regisiared ageni and litle if appicabls. (NOTE; fleglsierac Agant signatuea 1equired when reinstating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

8. This Corporation is efigibla 1o satlsty its Intangibio
Tax Ming requirement and etects to do so.
{Ses criteria on back)

Trust Fund Contritaution.

16. Eleclion Campaign Financing

$5.00 may Be
Addad to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e P [ Detete TiNE D ohange [ Addtion | S
NAME MUEHLER, GEORGE MICHAEL NAME )
steet aporess | 5313 S. FLORIDA AVENUE STREET ADDRESS g
cr-st.ze | LAKELAND FL 33813 CITY-51-21P @
T0LE v O petete TLE Dlcage  [J Addiior | &5
NAME STEWART, THOMAS A NAME
sheen anoress | 5313 S. FLORIDA AVENUE STREET ADDRESS
CITY-S1-2IP LAKELAND FL 23813 Iﬂv-sr-m . e m s
TTLE [ Delete TilLE [ Crange ([ Additign
NAME NAME

= = STREET APERESS | — =am B : me=_ [ STREETADDRESS . . - o N ]
CITy-S1-2P CITY-S1-2P
TINE 7 etete 311113 [C Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5F-2P CITY-ST- 1P
TnE [ patete TINE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-ST-2IP CITY-SF-2P
e (7 Detera TLE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CTY-ST-2P

indicated on this report or supplemental report is true and accurate and

changed, or on an attachment an address, with all other like empoyered.

il LT

[

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0743)(i), Florida Statutes. | further certify that the inforrmation
1 : that my signatuie shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation ¢r the raceiver or trustee empowsred to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey %/

P stnﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11402 &3

Daytime Phone #




