2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # M72204
1. Entty Nare Secretary of State
BATH & SPA SUPPLY INC. 02-28-2002 90013 009 ***150.00
Principal Place of Business Mailing Address
3168 LOOKOUT TRAIL PO BOX-4 4081
TALLAHASSEE FL 3230§ TALLAHASSEE FL 32317-401% ;
- | I
I S LA A RAURT I
Lookovr T | 2168 LookovT TA- |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4, FEI Number ; Applied For
I Z-LLA HASSEE, [N TM& HASS £E'l FL' 59-2097583 Not Applicable
zg 2'30 ﬁ Ciljn%yh- épz S O q CO&n?A_ 5. Certificate of Status Des:\’red O ?{ase-';esq lﬁ?:ci,"o”a'

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

Name SAME‘.E\ a—. ‘.:

SAMERE, J E
sasheamoons 31 8 LeokouT Ta

Stregt Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32300 3168 LooKovuT TH

N TA LA HASS EE FL |¥5§09

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalé: of Florida.

SIGNATURE 9 a—g A/ AN

Signature, typed oéinyws of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. ;hisfﬁ.orporati?n is e!igiblg tcl) Szitisiiyéts Intangible A FiLE N1O\2VH; FFEE ISI"$; 50.00 10. Elestion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State ,
7. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD [ Delete TILE ' Dctange [ Addition
NAME SAMERE, J E NAME .
sTaEeT a0DRESS | 8613 REIGH COUNT sreeraooness | B llel LOOK OV T T4
ov-st-zp | TALLAHASSEE FL 32308 CITY-57-21P 22809
SHTILE [ pelete TITLE {JChange  [J Addition
NAME NAME
*STREET ADDRESS STREET ADDAESS
*CITY-ST-2IP CITY-5T-2IP ,
TME O Delete TTLE ) _ []Change [ Addition
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
me () Delets TIMLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE : 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this flling does not qualily for the exemplion staled in Section 119.07{3)i), Florida Sta:tutes. | further certify that the information
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 or director
of the carporation or the receiver g A g execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

TFERO 2. §Su-893-1017

Data . Daytime Phona #

CR2E034 (9/01)



