2003 FOR PROFIT CORPORATION

UNIFQRM BUSINESS REPORT (3JBH)

DOCUMENT #  P00000053660 )

QUALITY BATH & SPA, INC.

FILED
030CT 17 PH 3: (6

SECRETART OF STATR

SRCEN
Y

fa

Principal Place of Busingss Mailing Address_

10705 U S 19 NORTH 10706 U S 19 NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us us

TALLARAZSFE, FLORIDA

A E G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

i P AT

oKE AKING CHANG
City & State City & State 4, FEI Number Applied For
- 59-3648567 Nol Applicable
Zp Country Zp Country 5. Cenlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DEM . .o:_ Jqs_ﬂ Street Address (P.O. Box Number is Not Acceptabie) -
10705 US 19N S PO oS o T
— L - = e
PINELLAS PARK FL 33782 VDR AT3-~01084--004 #7750, 11
City FLT Zip Code
8, The abovgpamed entity submits {his statament for te purpose of changing its registered office or registered agent, or both, in the State of Florida, | am fanliar with, and accept

the oblightidps of registered n

SIGNATUR

ipnature, tyFRd or printed name of registered agent and ti

,apnhabh

(NOTE: Registered Agem signature required when reinstating)

DATE

FIJE NOWII! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IER2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Detete TILE [ change [ Addition
HANE DEMETRIO, JOSEPH P IR NAME
street anDRess § 13660 AUTOMOBILE BLVD., #B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34622 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTV-87-71P
TITLE [ peteta TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__|.cme-sr-zp _CITY:ST-2IP- - -
TITLE O celets TTLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-ST-ZIP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T- 2P
TITLE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-27IP

12. i hereby certify that the information supplied with this filing does not Gualify for the exemption stated In Section 119.07(3)0), Florida Statutes. | further certity 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 cerporation or the receiver or trustes empowered to execute this report as re
other like empowered.

changed, or on an attachmn acdress, with all
- L] 1
SIGNATURE: 240 / -

snsmmtu’ ANDTY®

iy

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 171 if

Ykolez

Datl i

Daytima Phone #

dd  PEIGEL0

s Sl
wé§%§§;w

CR2E034 (4/03)



