2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P00000042825 Secretary of State

1. Enlity Name

OSAKA SPA, INC. 05-14-2002 90316 044 ***150.00
Principal Place of Business Mailing Address

1205 E HILLSBORO AVE 1205 E HILLSBORO AVE

TAMPA FL 33610 TAMPA FL 33610

LR

May 14, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, # etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Appiied For
: 59-3646381 .
Not Applicable
(1o PR ——— P o ——— [ —, r————_ - N — Py _— —
- —~2ip Country Zip Country 5. Certificate of Status Desire ] ?eae'gesc] ddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N , N
T IO08A KV
FROESCH, {(R'STA | Stret Address(P.O. B ms'Not Acceplable) [\
1205 E HILLSBOROUGH AVE oWl v | Dovough AUE
TAMPA FL 33?10 ~
City . Zip,Code
[PY] o3~ FL 55210

tement for the purpose of changing its regjgiered office or reg}sle‘red agent, or both, in the State of Florida.

o Y2 - 02~

8. The above named entity submits this

CR2E034 (9/01)

SIGNATURE }
Eignatwpﬁ or prm@\gw{a of rsgistered‘?ﬂand 1MpplicM {NOTE: Fte‘g'ﬁered A‘;ent slgnature required when reinstating) DATE
I
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will b? $550.00 Trus! Fund Confribution. 0 Add.ed . F:!és e
{See critera on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD O celete TITLE PSS D 0 i change [ Acditicn
NAME FROESCH, KRISTA NAME SOOSA X ,
staeet anoress | 1205 E HILLSBOROUGH AVE STRETADORISS | |y gi5~ &2, H\LLSBO RoU 3 AL
crv-st-ze - [TAMPA FL 33610 CITY-ST-2IP “ﬁ}\/lv& = 336| @)
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME p
STREET ADDRESS STREET ADDRESS
CY-ST-2P ) e e . R (14 252 7 R N . .
THLE O pelete TITLE : [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj is irue 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 cerporation or the receiver or trustee grfipoweare execute this repart as requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with al' o
Bped 24000 525

Date” Daytime Phone #

SIGNATURE: SW” ElD)

L

SIG-HArTUHE AND TYPED OR PRIPBEﬁ NAME OF SIGNING OFFICER OR DIRECTOR \




