2001 UNIFLRM BUSINESS REPORT (UBR) A 29F1216]3P 8:00 am
DOCUMENT #  POO000053660 élegcret’ary of State

1. Entity Name

QUALITY BATH & SPA, INC. | \/ 08-29-2001 90009 033 ***550.00
Principal Place of Business * Mailing Address

13660 AUTOMOBILE BLVD., #B 13650 AUTOMOBILE BLVD.. #8

CLEARWATER FL 34622 CLEARWATER FL 34622

2. Principal Place of Business 3. Mailing Address |||I“|I| H| |I|” "m IIHI I||” I|'|“I|I““" mll I“ll I”” I|'| ||||

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/0705 ©S. 19 V. /0705 VS [G. M.

Pneflns Bk | Dinelle2 ek FEMSY-36Y ¥S6T [T

. .Z?'%_’?a. Qoumry US Zg[??m COU%S 5. Certificate of Status Desired a gg.gilﬁg:;tional

6. Name and Address of Current Registered Agent _ - e, . ....7..Name and Address of New Registered Agent e R
Name _s Q ’ ] *
, o5t Y. DepeArd S
DEMETR[O' JOSEPH P JR Street Address (P.O. Box Number is Nct Acceptabie)
13880 AUTOMOBILE BLVD., #B

CLEARWATER FL 34622 (0705 &S. 149- V-
| “Anellas taek FL | 33793

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—t

¥
SIGNATURE ‘-
Signature, typed or printed name of registerad agent and title if applicabla. {NQTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporalicn is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fung Contribution. | Added to Fe’;s
(See criteria on back) O Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE I Change [ Addition
NAME DEMETRIO, JOSEPH P JR NAE
STREET ADDRESS | 13660 AUTOMOBILE BLVD., #B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-ST-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THE - . cm amm R v —pamm— s o =[E]iDetetereree - JTILE ¢ s S vt ems ¢ meme—meswio —oweees -] Change - :[E] Addition -
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O pelete TITLE £ ] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TTE [ Datete TITLE [J Change [ Addition
NAME NAME _
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE e [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS ] ' . STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. | 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 ar Block 12 if
changed, cr on an atlachrpent with anaddress, with all other likgsempowered,

)

SIGNATURE: OYLEFREILYED ,Q. %’é&%}/

sllsmrune M TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnscﬁ Date #0aytime Phone #

;
g

CR2E034 (5/01)



