. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L93601 ecretary of State
1. Entity Name 04-30-2003 90133 013 ***150.00
HOT SPRING PORTABLE SPAS OF SOUTH FLORIDA INC.
Principal Place of Business Mailing Address
1421 EAST COMMERCIAL BOULEVARD 1421 EAST COMMERCIAL BOULEVARD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
85-0216871 Mot Applicable
“ap Counry ap Country 5. Certificate of Status Desired | $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ i L _ e o
KUD!SCH, GARY Street Address (P.O. Box Number is Mot Acceptable)
2550 DOE TRAIL
LOXAHATCHEE FL 33414
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regisiered agent and utle if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
© AﬂFlLN'!E N?‘g;:}!s I;EE' lﬁlilsgégg 00 9, Election Campaign Financing $5.00 May Be
& er May 1, . ee w e ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D [ Detete TILE [J Change [ Addition
NAME KUDISCH, GARY NAME
sTreeT aDDRess | 2550 DOE TRAIL ‘ STREET ADDRESS
CITY-5T-21P LOXAHATCHEE FL 33414 CITY-ST-2P
TLE O pelate TITLE 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TI1LE [J Change .[] Addition--
HAME NAME
" STREET ADCRESS ) D e e s e = . =~ ~R-STREET ADDRESS. | - . o
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY~ST-2IP
TITLE ] Delete TITLE ' [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P / CITY-ST-ZIP

pblied with this filing does not qualify for the exempticn stated in Section 119.07{2)i), Florida Statutes. | further certify that the infarmation

12. | hereby certify that the informatiorgs
Bl report is true andaccurate and that my signature shall have the same legal effect as if made und7h that | am an officer or director

indicated on this report or supplel
of the corporation or the receiver,

stee empowerdld tfexacute this report as required by Chapter 607, Florida Statutes; and that iy name/appears in Block 10 or Block 11 if

address, with gl Ofher like empoweg
SIGNATURE: [ L= A AN (LI ). J}'.i‘[@ﬂR\/KUWSC”) / 7/954)776‘370

10589E0

AV

CR2EQ34 (10/02)

L

OFFICER 6\ DIABCIO! " Daytime Fhone ¥




