2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000078794

1. Entity Name

SPIC & SPAN INC.

Principal Place of Business

FT08 HGHWATER-DR i~
NEW PORT RIGHEY FL 34655

Mailing Address

SHOB-HIGHWATER-BR-FH~
NEW PORT RICHEY FL 34655

337

2. Principal Place of Business

'pl GNT \D("‘,

3k

3. Mailing Address

37 P(a\q_v\bf'f

NRUII

Suite, Apt. #, etc,

¥

Suite, At #, etc.

C0D354
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DO NOT WRITE IN THIS SPACE

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90011 013 ***150.00
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§. Certificate of Status Desired

- e o,

City & State City & State 4. FEI Number Applied For
I9-3¢ LLOLY Not Applicable
Zip Country Zip Country O $8.75 Additional

Fee Required ..

6. Name and Address of Current Registered Agent

7. Name and Adciress 61' New Reglstered Agent

REYNOLDS, DEBRA A

E T nnlf‘S, \Dc‘of‘u.

Street Address‘(P'.O. Box Number is Not Acceptable)

Tax filing requirement and elecls to do so.

Alter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

7708 HIGHWATER DR F1
NEW PORT RICHEY FL 34655 .
I3 Player D
City Zi ‘iode
New Poct Ridhney FL K |55
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or bo\h, in the State of Florida.
SIGNATURE
) . . Signalure, typed or printed name of registered agent and titte If applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
i ion is eliai isfy i i " Y
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE P [ Delete TTE v . AThange [ Addition
NAME REYNOLDS, DEBRA A NAME eynolds Debrs N
STREET ADDRESS | Z708-HIGHWATER.DR F1 STREETADDRESS [(BHB7) Player T
CITY-ST-2IP NEW PORT RICHEY FL 34655 orv-st-ze (N e Pord j]?.'g\.\g‘ Y. 34H5
T v 7 Delete e v @ Change [ Addition
NAME REYNOLDS, DOUGLAS P NAME Reynolds Doveas P
sTReET ADDRESS | 7708 HIGHWATER DR Fi STREET ADDRESS 2637 Player
omv-s1-2¢ | NEW PORT RICHEY FL 34655 _ o-S2P | eny-PoctRiche, FL. S4dlb5 .
TITLE [ pelete TITLE ' [ change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ] Delete (13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP v CITY-87-21P
TILE [ Delets TITLE (I change [ Adeition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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

report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 er Block 12 if

of the corparation cr the receiver or trustee empowered to executeth
changed, or on an attachm/aﬂy jth,an address, withgll other Hke empgowered.
| } //§ -Ewmy&b

272l

372003793

NATURE AND TYPED OR PRINTED NAME OF SIGNIN

FFICER OR DIRECTCR

Date

Daytime Phane #

¥

|

CR2E034 (10/00)



