2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emity Name

FLORIDA HOT TUB SERVICE, INC.

PO0000070757

Principal Place of Business

1891 SE 5 €T
POMPANO BEACH FL 33060-7607

Mailing Address

189 SE 5 CT
POMPANO BEAGH FL 33060-7607

2. Principal Place of Business

P,

%ai\ionngddrgox /5--? /

Suite, Apt. #,W

Suite, Apt. #, eic.

FILED

Mar 28, 2002 8:00 am

Secretary of State

(03-28-2002 90164 024 ***150.00

80052927
AL

DO NOT WRITE IN THIS SPACE

City & State/

/:ity & State
O a/10

Beach, FL

Applied Far

4. FEI Number 65‘1023188

Not Applicable

T T NS

hY

I

Zip Country Zj Country " ) $8.75 Additional
g 3 o 6 / & J A, s 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent . ) _ 7..Name and Address of New. Registered Agent .
e =TT T ) o Name
IBA, FRED Street Address (P.0. Box @Ber Wble)
1891 SE 6 CT
L 4 /

POMPANO BEACH FL 33060-7607

o~ / City FLL [ 2 Code

8. The above named entity submits this
&

SIGNATURE

/S&lme)

Bse of changing its registered office or registered agent, or both, in the State of Florida.

F/3 02

Signatura, typed o printed name of regj

rad agent and tifle if applicable."

{NOTE: Hegistgrad Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and acgurate and that rg
of the corporation or the receiver or trustee empowared o et UTC v
changed, or on an attachment with an address, w 0 P

SIGNATURE:

=N
P =)

212N e
SICN&ETOD

2.)3.52

e afemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
'gnature shall have the same legal effect as if made under oath; that | am an officer or director
Fas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2%
750-3/07

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PVST O pelete TITLE O change [ Addilion | S
NAME IBA, FRED NAME g
sTReeT ADCRESS | 1891 SE 5 CT STREET ADDRESS §
cry-si-ze | POMPANQ BEACH FL 33080-7607 CITY-5T-2IP w
TLE D - 7 bslete THLE [ Change [ Addition &
NAME IBA, FRED NAME
STREET ADDRESS | 1891 SE 5 CT STREET AGDRESS
crv-srze | POMPANO BEACH FL 33060-760 [| cov-sr-ze
e T e | e — S Thange [ Adiilion =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TIE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CITY-5T-2IP
TITLE [ petete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP “ OITY-S1_0



