!

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K31263

1. Entity Name

SPA RESOURCES, INC.

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90023 045 ***150.00

Principél Place of Business

% JUDITH L. SINGER
1305 NE 23RD AVE SUITE 2
POMPANO BEACH FL 33062

Mailing Address

% JUDITH L. SINGER
1305 NE 23RD AVE SUITE 2
POMPANO BEACH FL 33062-3748

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, stc.

Suite, Apt. #, etc.

CO0Z0856

DO NOT WRITE IN THIS SPACE

o3 I L

City & State L City & State ~ L. T T o N[RANFELNUMber -~ e np tnAm e S i = | AR
. L e e e 2 2 o e o L e —— 65-{)077713 jl\l_r_ﬂ
Zi ount Zi Countr - i
P Country P Y 5. Certificate of Statub Desied ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SINGER, JUDITH L.

Narma

[ 3

Street Address (P.O. Box Number s Not Acceptable)
VA0S NE S hd

303 N RIVERSIDE DR ANE 4
SUITE 101 Suite W8 g;g
POMPANO BEACH FL 33062 o :
ity @ FL Zip Cede
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in mel State of Florida.
£0%:
H
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ecti on Fi . B
Tax filing requirament and elects to do s6. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 iiay
g ! Trust Fund Contribution. Added to
{See criteria on back) U Make Check Payable to Depariment of State ,
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
T7LE VPS 3 Delete TITLE O Chiange % °
NAME SINGER, JUDITH L. NAME
STREETADDRESS | 303 N RIVERSIDE DR STREET ADDRESS #102- 102
CITY-ST-2IP POMPANO BEACH FL CITY-ST-71P NTw 33062
L PT 1 Detete TITLE e O Change -
NAME MONTESON, PATRICIA A. HAME
streeTADDRESS | 303 N RIVERSIDEDR_ .- . . s MRS | e Qe e
orv-sr-27_ | POMPANO BEACH FL cinY-ST-2P 3062 _
TITLE O pelete TITLE Ochange [°
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-ST-2IP
TILE [ pelete TITLE c®@€ Oehange O
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [°
NAME HAME .
STREET ADDRESS STREET ADDRESS A ;'fi;
L
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE ’ : Ol Change [
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-1P 5

13. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify ihat th2 " °

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 oath; that | am

an officer o « o

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:

IR N CRESANR LD o
ot ORR BECHU B ER e mkey M ASv Mp- b
SHINATURE ANB TYPED OR PRINTED NAMBYSF SNGNING OFFICER OR DIRECTOR Caytme Phone #

Data




