2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # P00000031415 8 ecretary of State

1. Entity Name A * ok ok
SPA L'EUROPE. INC. 04-24-2003 90253 009 150.00

Principal Place of Busingss Mailing Address
641 SABAL LAKE DR APT 205 PO BOX 915186
LONGWOOD FL 32779 LONGWOOD FL 32791
2 Prncioal Plac o Busmess 3. Maling Adaress Illm"l m "”!"m m” III“III“ Ill“ m'”u“ NH ““. lm w
(P2 Parsons Rol . | 182 Thrsons R,
Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State 5 City & State 4. FEI Number Applied For
LO a_)OOd f —c Lohd ol 010567648 Not Applicable

Zip Country le Countr o . $8.75 Additional
3&77 q . UST_ ].. - ’ﬁ . m’ q = - ‘_5_ Se{tl.f_lfgt.e__?f_sﬂs,?fi?d - E_—],-—_‘ Fee Required . _ . ._

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Mansa. I Sp09nol

SPAGNOLI, MARISA J

Strest Address (P.O. Box Number is Not Acc:eptablé)'

641 SABAL LAKE DR APT 205

LONGWOOD FL 32779 /82 Foursons R

" Lonquocd LI =7710

8. The above named entity submits lhls statement for the purpose of changing its reg;stered office or registeredf agent, or both, in the State of Florida. | a miliar with, and accefnt
the abligations of registered g

SIGNATURE —
Lt ye. Registered Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS s15(m/ O | o
. > : . S - .- | & ElectonC Fi -l
After May 1, 2003 Fee will be $550.00 Blocton Campaign Pencd 1 $5.00 wey e
. . . ed to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORG 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
me VS TRosee e , O Change [ Addition
NAME " BEHHY. MAF“SA J NAME
street aooeess | 662 CORTEZ CIRCLE . STREET ADDRESS
ov-stzr | ALTAMONTE SPRINGS FL 32714 CITY-5T-2IP
TILE P 2 Delete TTE jQChange [ Addition
RAME SPAGNOLI, MARISA J NAME -
stheeT aporEss | 641 SABAL LAKE DR APT 205 STREET ADDRESS | f 8 ya ’Pd
crv-st-zp | LONGWOOD FL 32779 o Revstze | Ak Wﬁd 32/'?_7_9 _
TME O Delste TIMLE v ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-3P CITY-ST-2IP
TITLE 7 Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITy-SI-28 . CITY-S1-21P
TITLE i [ pesete - TTE [ change  [C] Addition
NAME - s NAME
STREET ADDRESS S ' STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or 0n an attachment with gp acdress, with alt other ke emppwered.
H22/B H1-803-1546

Date Daylime Phona #

SIGNATURE:

O L O

nv

CR2E034 (10/02)



