2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SPA COVER, INC.

J43323

Principal Place of Business Mailing Address
2310 HAYES STREET

HOLLYWOOD FL 33020

2310 HAYES STREET
HOLLYWOOQD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90111 012 ***150.00

IR ERER ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0001528 Not Applicabie
Zip Zip Country $8.75 additional

Country

5. Certificate of Status Desired [ Fes Required

6. Name and Address of Current Reglstered Agent

7. Name ang Address of New Registered Agent

BROSSEAU, JUDITH L.
2310 HAYES STREET
HOLLYWCOD FL 33020

C L cnly Porrpmze

reet Address (PO/éox Number is Not Acceptable)

“23/0 K/ovw 27

%/ ff _FBPLT

8. The above named entjh-aulMits this statement for the purpose of changing its registered office or regwsﬁ(ed agent, or both‘ in the State of Florida. | am familiar with, and accept
the obligations gent,

a3

SIGNATURE £
Signa!ure/{ped;ﬁrimed name of reafstered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiL W FEE 15/5150,00 _ -
o R e R - ~. ¥ -~ = zfr :8.:ElectionC n Financings= ~ —~—~%$5:
After May'1, 2003 Fee will be $550.00” oction Campaign Financing $5:00 wmay 5o

Make Check Payable to Florida Department of State

Trust Fund Contribution. Added 1o Fess

10. GFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

e DPT . O Delete THLE O change [ Addition
NAME BROSSEAU, JUDITH L. NAME

STREET ADDRESS | 2440 SW 43RD AVENUE STREET ADDRESS

orv-st-2r | FT. LAUDERDALE FL CITY-ST-2IP

TNLE (] Delete TMLE [Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P | CITY-ST-7iP

TITLE [ Delete THLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 Detete TITLE [ change [T Addition
NAME_ - S 7YY S R G — S
STREET ADDRESS \ STREET ADDRESS '

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TILE O change 3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repert ar supplemsantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the~gcg er or trustee empovyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alty

SIGNATURE:

all other like empowered.

-ﬁ/w@}ﬁﬁ@)\/ Br oSS EAgA

V3

JATURE AND PEDbFl PRINTED NAME OF SIGNING OFFICER OR HIRECTOR

Date Daytima Phene #

TR LU

CR2E034 (10/02)



