. 3.-

' " - 4123101-90038-020-51so.oo-§1so.oo
2001 UNIFORM BUSINESS REPOKRT (UBR) |

|
{

13, | hereby cerily that the intormation supplied with this filin “3 does not quallty for the exernption stated in Saction 119 0711 )i}, Fiorida Statutes. | further certity that the information
indicatad on this report or supplermental report is true and accurate end that my signature shall hava Ihe same legal effect as if made under cath; that ! am an officer or director
of the corporation gr the receiver of trusiee empowered 0 execute this repoﬂ a3 required by Chaptar 807, Florida Statuies; and that my name appaars in Block 11 or Block 12 if
changed, or on an aachment with an address, with ail other like empowered.

.

TYPAR ORPRINTED NAME OF 5/GNING OFFICER OR IRECTOR Cate ‘Dmmﬁn‘nc

SIGNATURE: /(L AAR D MDRy Ao COSC o 44 /0.0 4497 8§75, 5757

e

Lo
DOCUMENT # PO0000031415 | ALED
1, Entity Name e _,.T ;[-)\.ir 05 3 '\j-..- "
¥ X . f"j; I’\ ™ ‘;-\m-l' L] ¢ }Q}v.:-'i
SPA L'EUROPE, INC N |
' 7 e \S
Princlpal Place of Business Malling Address 0 ‘ H hY |
862 CORTEZ CIRCLE 862 CORTEZ CIRCLE i
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
|
i
Sulle, AL 7, otc. Sulte. Apl, ¥, ol DO NOT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Nurmber l Applied For
Noi Applicable
Zp Courtry ap County 5. Certificate of Status Desired [ 1 f‘g‘gfm;f:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New noglsteroa Agent -
=1-=Mtarmea N — et e e e =
e, RENUD SR NP R Sl I
1~ CASCIO, MARY J0~ -
- Strest Address (P.O. Bax Number is Not Acceptable)
662 CORTEZ CIRCLE !
ALTAMONTE SPRINGS FL 32714
City F L Zip Coda
8. The above named eniity submits this statement for the purpose of changing its regisiered office or registered agent, o boih, in the State of Florida. }
i
SIGNATURE — ‘
Slgnature. typed o prled name of 1egistensd ke 6nd tiie I applcabie MOTE: Asglstared Agsnl Bgnature requiikc when reinsiatng) t)A'[E1
9. This carporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campalan Financin 1
Tax filng requirement and elects to 4o 0. After MAY 1, 2001 Foe will be $550.00 Tt ot Gomcon 0 $5.00 May B0
(See critaria on back) 0] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS |_1z_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 -
TME [ Change  TJ Addition | &
ﬁ'u:fz ETASCIO. MARY JO e e 1 g
steET anbress | 682 CORTEZ CIRCLE STREET ADDRESS 1 §
or-s-2F | ALTAMONTE SPRINGS FL 32714 cimy-§t-21p ,' i
TE Vs ) Detets e | Ocnge [0 agdiion | &
NAME BERRY, MARISA J HAME .
steer aooress | 62 CORTEZ CIRCLE TREET ADDRESS ]
or-st-2P | ALTAMONTE SPRINGS FL 32714 cmy-57-z¢ ;
_hme . ] e, BT L ol .oDOthamge  Clasagon |
NAME ’ NAME i
- STREET ADRESS .- - - | smeet anoriss § - . : ;
CITY.ST- 2P - onY-ST-2P :
TiTLE [ petetn ‘B ImE - : [0 Change [ Additien
NAME ) MAME .
STREET ACDRESS ) STREET ADDRESS !
gity-st-zp city-s1-29
s O Delets e i CJChange [ Addition
e NAME ©
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IF _§ cmv-sTze .
TILE J Detete TmE * DOthangs [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2iP | RB



