FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G46285 ecretary of State
1. Entity Name 04-11-2003 90145 050 ***150.00
SPA MANUFACTURE, INC.
Principal Place of Business Mailing Address
6060 ULMERTON RD 6060 LILMERTON RD
CLEARWATER FL 33760 CLEARWATER FL 33760
I — ISR RRRER R
Sufte, APL. # sic. Suite, At #, etc. [7) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmnber Applied Far
59—2323343 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired O $8 735 Additional
U PO AU SOy P J I DU — Fee Hequired . »
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGRAY, ROBERT Street Address (P.C. Box Number is Not Acceptable)
6060 ULMERTON RD.

CLEARWATER FL-34620 33060

City FL 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registered agent and litle it applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!N ?EE IS $150.00 . ) Lo )
. 9. Electicn C n Fi
~ _After May 1,2003 Fee will be $550.00 T Fonc Gt 0 3300 Mey e
Make-Check Payable to Florida Department of State '
10. " OFFICERS AND DIRECTORS | ERE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD O Delete I THILE (JChange [ Addition
NAME MAGRAY, ROBERT HAME
stReeT aporess | 8060 ULMERTON RD. STREET ADDRESS
ovv-sr-ze | CLEARWATER FL CITY-ST-2P
me vp ’ O pelets TILE [ Changs  [T] Addition
NAME MAGRAY, CYNTHIA NAME
sTReeT A0oResS | @060 ULMERTON:RD — - -z _ . e o - ) -STREET ADDRESS 2| eme e 5~ o - e -
CITY-ST-2IP CILEARWATER FL 33760 CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IIP
TITLE [ palete TITLE (O change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-2IP

12. | hereby cerfify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or directer
of the corparation or the receiver gr trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

_SIGNATURE:

Daylime Phone #

Eicbywd

Ny

CR2E034 (10/02)

t
|



