2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K31263 | Feb 01, 2001 8:00 am
vy | Secretary of State

SPA RESOURCES, INC. 02-01-2001 90001 014 ***150.00
Principal Plage of Business Mailing Addrass
% JUDITH L. SINGER % JUDITH L. SINGER
1305 NE 23RD AVE SUITE 2 1305 NE 23RD AVE SUITE 2
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0077713 Applied For
Not Applicable
2ip Country Zip Country 0  $8.75 addiional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CTTTTRTT T Name : - T L T T - S
?g;?f::: égl?g';\:-E Slrget Address (P.O. Box Number is Not Acceptable)
2

POMPANO BEACH FL 33062
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 Florida.

SIGNATURE Dapadl N Q\AN.O-; v QW ”2.\[ ol

Sigwa. typedbr printad nam& ol r'e'gislarevp’gent'and title ¥ applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This carporation s eligible to satisfy its Intangible.. -{. . FILE NOW!I!*FEE IS $150.00 L S ’ ]
- - 10. Election C F
Tax filing requirement and elects to do so. . Alter MAY 1, 2001 Fee will be $550.00 0 $r3:tIl{i:ndag:rilr?guiig:ncmg 0O fg;oo May Be
e . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VPS O Delete TITLE [l change [ Addition
NAME SINGER, JUDITH L. NAME

STREET ADDAESS | 303N RIVERSIDE DR #102 STREET ADDRESS

orv-s1-2¢ | POMPANO BEACH FL 33062 oiTY-sT-2p

TTE PT (1 Delete TILE [Jchange [ Addition
NAME MONTESON, PATRICIA A. NAME

STREET A00RESS | 303 N RIVERSIDE DR #1014 STREET ADDRESS

ar-s1ZP | POMPANO BEACH FL 33062 GY-51-2p

TITLE : {1 Detete TITLE [Jchange [ Addition
_I‘_JAME e N L NAME i i

STREET ADDRESS | - - R Tt o R STREET ADDRESS S s L R
CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITY-$T-2IP

TMLE [ peiete TILE ' ‘ ] Change % Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $1-20P CITY-57-2IP

13. | hereby centify that the information suppliec with this filing does not quaiify 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowerad.

SIGNATURE: _%%-ML&% VA, Drongor o) o) ASW- A2 - 0Img
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DHRECTOR Date Daytime Phone #

QU4

CR2E034 (10/00)



