2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 {9/99)

DOCUMENT # .
DOGUM, (546285 Jan 20, 2000 8:00 am
SPA MANUFACTURE, INC. Secretary of State
01-20-2000 90219 021 ***150.00
Principal Place of Business Mailing Address
6060 ULMERTON RD 5060 LULMERTON RD
CLEARWATER Fi. 34620 CLEARWATER FL 33760-3344
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State = 7 - b‘ny & Stale 2. FE Number o Applied For
59-2323343 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁ.‘ddm"“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGRAY. ROBERT , Street Address (P.O. Box Nurnber is Not Acceptable)
6060 ULMERTON RD. )
CLEARWATER FL 34620
‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE s s . El
Signature, typed or printad name of reglslqred agent and title it aA_opIicéb\e, ” {NOTE: Ragisterad Agant signature required when reinstating) DATE
— - P -
9. This corporation is eligible to satisfy its intangible _-FILE NOW!!! FEE IS $150.00 lecti .
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 19. fiec i Campalgn Emancmg ] $5.00 May Bo
N ust Fund Contribution. Added to Fees
{See criteria orback) O Make Check Payable to Department of State
11, Lo=m- =l | meewweo -OFFICERS ANDDIRECTORS ., . . _ . I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O celete TITLE T om0 “['Change [JAdditicn *
e MAGRAY, ROBERT NN
STREET ADDRESS | 8060 ULMERTON RD. STAEET ACDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
TITE VP - np GRAY (7 Deletz TITLE [JChange [ Addition
NAE MAGRDY, CYNTHIA NAE
STREET ADDRESS | 6060 ULMERTON RD STREET ADDRESS
CITY-8T-2IP CLEAHWATER FL 33760 CITY-87-2IP
TITLE O petete TLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelste TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-2p CITY-S1-21P
TITLE [ pelete TITLE [ Change (] Addtien
NAME NAME
STREET ADDAESS STREET ADDRESS
~TY-§1-2P = - - - - .- _ . _j omrsrzp N
me O Delete TMLE ’ T OCrange [ Additin ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ' CIY-§T-2P

13. | hereby certify that the information supplied wilh this filing does nct Gualily 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an atiachment with an address, with all other [lke empowered.

SIGNATURE:

o.l

Daytime Phona #




