2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

POC000008120

FILED
Jun 03, 2002 8:00 am
Secretary of State

1. Entity Name E
SPA DEPOT, INC. 06-03-2002 91163 006 ***150.00
Principal Place of Business Mailing Address
809 DAPHNE DRIVE 803 DAPHNE DRIVE
BRANDON fi. 33510 BRANDON FL 33510
2. Principal Place of Business 3. Mailing Address ”"”m m IIM Im' "m ||m m" II'” mll illl“'l'lnm "u ,Il.
=[S APt AR Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
! - —= k—‘_\:—‘—‘;_"____"‘— .
i S
City & State City & State TS —=4=4~FE|:Number ... : Applied For
59-3617471:‘—" - ——|-_|not Applicable_ _
Zi i Count i ’_
® Country g ounty 5. Certificate of Status Desired ] $8.75 Additional
Feg Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name .
HORTON, JAMES T - Strest Address (P.Q. Box Number is Not Acceptable)
809 DAPHNE DRIVE
BRANDON FL 33510
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
" il
‘31__-.:_‘__ g _ e
SIGNATURE PRI A e oz
Signatu{e._!yi@d or printad name of :edﬁstered agent and title if applicable, (NQOTE: Registered Agenl signatura required when reinstating) DATE
SR e Y s - . 002 v iz i e
9. This corporation s eligible to salisfy itS (ntangile FILE'NOW!!t ‘FEE 1S$150.00 7. EacTon Campaign Firanding- =GB 00 May Bo~ |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Fos
{See criteria on back) O Make Gheck Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detets TNMLE O change [ Addiion | S
NAME HORTON, JAMES T NAME 2
STREET ADDRESS | 809 DAPHNE DRIVE STREET ADDRESS §
Cry-sT-2IP BRANDON FL 33510 CITY-5T-2P w
T
TITLE {7 Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P ) _
1 mL_E . . ‘  ——— E.pelete———F UTLE e e T [Jchange [ Additicn
1T NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE {J Detete TITLE [J Change [ Addition
NAME NAME
.{*"STREET ADDRESS STREET ADDRESS
‘). CITY-ST-ZP CITY-ST-2iP
me " O deless TLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP

of the corporation or the re
changed, or cn an attachme

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect
iyer or trustee empowered to execute this report as re

ih an address, with all other like empowered.

U AvASUIRED

as if made under oath; that | am an officer or director

quired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 iff_

SIGNATYRE AND TYPED QR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

! Date Daytime Fhane #




