. "1
2001 UNIFORM BUSINESS REPORT (UBR)

Py

B FILED

1. Entity Name

OSAKA SPA, INC.

'DOCUMENT # P00000042825 '

Feb 03, 2001 8:00 am
Secretary of State

01-23-2001 90047 033 ***150.00

Principal Place of Business

1205 £ HSLLSBORD AVE
TAMPA FL 33610

Mailing Address

1205 E HILLSBORO AVE
TAMPA FL 33510

2. Principal Place of Business

3. Malling Address

JIn
MR

R ETRAEADL

Suite, Apt. #, etc.

Suile, Apt_ #, elc,

DO NOT WRITE IN THIS SPACE

2431 ALOMA AVE STE 129

City & State City & State 4. FELNumber Applied For
23 ‘# - 36@6 2§/ Not Applicabie
Zp Country dp Country 5. Cartificate of Siatus Desired ] $8.75 Additional
' Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Feglstered Agent
_ Name 5 oo 'y S
R , J u
- CARLISLE -RONALDW_. oo .. . - A SUH

~Sirest Addr

B35 {P.O-Box Number ig-

e Ave — |

WINTER PARK FL 32792
Gi Zip Code
“Tampa FL |35 ¢o4l
8. The above named entity subpyts this statement for the purpose of changing Its registered office or ragistered agenl, or both, In the State of Florida.
SIGNATURE _‘Z_
W.w&dapﬂm name ot ragistared agont and ike ¥ applicable. | {NOTE: Registerad Agent 5ignailurs raquied whar reinstatng} OATE

8. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .

Tax ling requirement and elects to 6o 0. After MAY 1, 2001 Feo will be $550.00 10. Dlection Compalgn T nancing $5.00 May 6o

(See criweria on back) Make Check Payable to Department of State "

1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11, |
L D O oetete e Dowe St | S
NAKE LooT4 SuH . A NAME Seala  Sy# =
STREET ADDAESS l2o4 Eqsf' HILLSLOTGLMT L\ ve sweeTa0oRess | fae g Exg s H;’/JJOJ’D wah Ave ‘g
s | Tamm Pl 33 el s | “Tamm  Fr_ 336@ 47 g
g 1 Detete e ' (Johange L] Addiion =
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIry-sT-2IP CITY-ST-2IP
TIILE [T Delere it CJchenge [ Addition
HAME e e . . R B —— —_—.

~ STREET ADDAESS B STREET ADDRESS
eNY-S1-2P CITY-ST-2IP
We Tt T T e s Eoelee - -f§-1ne — - . . Ochage [ Addition
NAME NAME - T —
STREET ADDRESS STREET ADDRESS
Y- §7-0p CITY-ST. 2P
TIfLE (3 Detete TIRE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Cory-SI-21p
Tme 3 Delera I TITLE Ochange {7 Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cy-57-2p .

13. | hereby cenig_thal tha information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statulas. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal 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 11 or Block 12 if
changed, or on an atlachment with an agddrass, with er like empowered

SIGNATURE:

ME OF SIGNING CFFICER OR IRECTOR




