2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
| Feb 17,2002 8:00 am !
DOCUMENT # 93601 g ’ £S am 3
1. Entiy Name ecretary of State
HOT SPRING PORTABLE SPAS OF SOUTH FLORIDA INC. 02-17-2002 90003 025 ***150.00
Principal Place of Business Malling Address
1421 EAST COMMERCIAL BOULEVARD 141 EAST COMMERCIAL BOULEVARD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principa\ Place of Business 3. Ma"ing Address | "l“l“ |‘| m" II”I '"” IIIH NI‘ I‘I" Mll I
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-02 16871 Not Applicable
Zi Countl Zi C iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUDISCH, GARY 2 g § 0 Tﬂﬂ‘[ L Street Address (P.0. Box Number is Not Acceptable)
4385 REFPINETR=— 0 OE '
3 )
WELINGRONFIMI | OXAHAT CHIEE, L
» f3 BLH L/ City FL Zip Cede
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
Signature, typad or printed name of registered agent and litle if applicabie. (MOTE: Registered Agent signature required when rainstating} DATE
9. This Fprporat(qn is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) lﬂ Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11 .
e D Coels K e ClChange [ Addition | 5
HAME KUDISCH, GARY NAME &
STREET ADDRESS =-1385-RED-PISE=TH. 2 S'- S'D 0 0& T—M[ L STREET ADDRESS §
i h . .
s WENGTONEEaNt . (OY AHAT CHEGPC S8 9L ¥ g
TITLE ] |{algte TITLE [ Change [ Addition o
NAME NAME 'f‘
STREET ADDRESS STREET ADDRESS [
CITy-51-21p CITY-ST-2P
TITLE O Delate TIMLE (7 change” [ Addition
NAME NAME -
STREET ADDRESS - - - -7 ~w - ~8 ~STREET ADORESS =] - .
CiTY-ST-2IP CITY-51-2IP
Tme =~ [ Delate TITLE {Jchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-8T-2IP
THLE O petete TITLE [ change  [] Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS i
CITY-8T-24p CITY-ST-ZIP !
TITLE [ Celete TIE O Ghange  [J Addition |
NAME . Lo NAME -
STREET AUDRESS o STREET ADDRESS ..
CITY-ST-2IP e CITY-ST-2IP : SR .
13. | hereby certify that the information supgied with this flling does not qualify for the exemption stated in Section 119.'0?(3){i), Florida Statutes. | further certify that.the information
indicated on this report or supplemer@#repon is true and agcurate and that my signature sPall have the same legal efiect as if made under oath; that | am an officer cr director
of the corparation or the receiver or tfustee empowered to #jecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or-Block 12 if
changed, or on an attachment.with dn address, with all qtHef like empowered. ! : - - S“ ’ .
i i Nwfoz - ¢
SIGNATURE: i H{NSAM UL \o . o0 £ 27¢
SIGNATURE AND TYPED OR PRIN‘E,D NAME OF SIGNING OFFICER OR DIRECTOR N ’ Dda [ Daylime Phone # A r




