2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # 66409

1. Entity Name

LARRY'S SPA SERVICE, INC.

Principal Place of Business

6736 NW—44-CT——
CORAL SPRINGS FL 33067

Mailing Address

6736 NW. 44 CT.
CORAL SPRINGS FL 33067-3000

2. Principal Place of Business

515 ndt st

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

(03-08-2000 90022 013 ***150.00

CO034238

TR

|

|

|

AR

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
= .
CDra.l %ﬂ'-qq;; FL 59-2824326 Not Applicable
Zi Count Zi Countr it
iy ountry P ountry 5. Certificate of Status Desired [} $8.75 A_ddmona{
5 30(0_5 Fee Required
-t —-i T 6._Name and Addreas of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name - -

SPENCER, JEAN
6738 NW. 44 CT.
CORAL SPRINGS FL 33067

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

9. This corpo?(is eligible 1o satisfy its Intangible
Tax filing réquirerment and elects to do so.

“FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2FNA4 (9/60)

(See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS .. o R4 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE P 71 Delete TITLE [ change  [] Addition
N SPENCER, LARRY AV
STREET ADDRESS | 5736 N.W. 44 CT. STREET ADGRESS
CITY-5T-2IP C_QRAL SPB,[NGS EL_33067 CITY-§T-2IP
L v [ Delete TITE [ chenge [ Addition
NAME SPENCER, JEAN NAME
STREET ADDRESS 6736 NW. 44 CT STREET ADDRESS
oSt _{ CORAL SPRINGS FL 33067 | oo
T | D O~ —— e ——[-Gange——{Z} -Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T- 2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-5T-2P CITY-S7-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (3 Detete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7P oY -ST- 1P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 path; that § am an officer or director
of 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 12 if
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE:

Lo ey

LA S

ne
o

Q54 3 -14

srammnﬁyﬁvpen OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

S dean pentex 2lalen

Datd

Baytime Phone #

L




