2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

1. Entity Name 04-21-2003 90527 014 ***150.00
FLORIDA SPA & FITNESS, INC.
L
Principal Place of Busingss Mailing Address
7935 W. MCNAB RD. 7835 W. MCNAB RD.
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address H"ml ml 'II” ml“ml IH" |m I"“ |!||“m' Ilm l]l" IHm lm
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 26639 Applied For
59—28 Not Applicable
Zi Count Vi - e JCountry . - b a IR, 3 - I itior
P e =P - Uy =" 5. Ceriificate of Status Desired ~ [ $8:75 addition!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZMAN & KORR, P.A. Street Address (P.O. Box Number is Not Acceptabla)
5581 W. OAKLAND PARK BLVD.
SECOND FLOOR
LAUDERHILL FL 33313 City FL | ZpCoce
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent.
. . -"f," _'
SIGNATURE % :
Signatura, tztnad ar nrip,l'aﬂ @'ﬁme of ragistered ags‘_nt and filte if applicatla, ) . (NOTE: Registered Agent signature raquired when reinstating) DATE
“FILE NOW!! FEE IS $150.00 . {1 .-, | -
L . ) i 9. Election Campaign Financing $5_00 Mzy Be
« After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. -.:OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
me | PD : O telete TMLE {Tchange [ Addition
HAME GOLDMAN, RON HAME
STREET ADDARESS | 7935 W. MCNAB RD- STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-ZIP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o e e e L smeeTaDcRESS [ s e e 5
CITY-ST-2iP o T ’ o " ony-sT-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TILE [ pelete ILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF . CITY-ST-2IP
TITLE [ pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$7-2IP
THLE [ pelets TITLE . [ Change [ Addition
NAME NAME \-._
STREET ADDRESS STREET ADDRESS '
CiTY-57-2IP X GITY-ST-7IP
12. | hereby certify 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 sy BpoIt | ccurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or thg seCeiver or trustee empowered to eXyoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an ajieChment with an address, with all ke empowered.
iy SR IO E D ESM e
SIGNATURE: 1A T E BEAUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

- FE TPE TV

nv

CR2E034 (10/02)



