2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

SPA RETREATS, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000047763 :

’

Principal Place of Business
10313 RIVERBURN QRIVE
TAMPA FL 23647

us

Mailing Address

10313 RIVERBURN DRIVE

TAMPA FL 33647
us

2. Principal Place of Businass

3. Malling Address

121

RN

FILED
Aug 18, 2003 8:00 am
Secretary of State

07-21-2003 90125 042 ***150.00

g PN

($5054461

<E T Ry

AR

SIGNATURE:

IRED

i . . ite . #, ete. ; *
Sulta, Apt. 8. etc Suke, Apt. 4. et [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3717571 Not Applicable
zZip Couriry Zip Cauntry i ; $8.75 Additional
S R : . 1. . _B. Certificate of Status _Dqsrregi 3. “Fee Rsquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A Sm ez i aE e N = - B == e o NATB e - e . o R == v - —
PILLER, ADELL
Street Address (P.O. Box Number is Neot Acceptable)
8845 W. MILLPOINT RD. - .
RIVERVIEW FL. 33569
City FL Zip Code
R+ The ebove named entity submits this statement urpose of changing its raglstered office of registerad agent, or both, in the State of Florida. | am tamillar with, and accept
% the obligations of registered ag p . ®
: L ' “9 43503
. SIGNATURE _
Signature, typaa of prnted name of fegistered agent and Utk it appheadia. {NQTE: Regk Agent g raquired when DATE
FILE NOWIII FEE IS $150.00 . .
9. Elect Fi i
After May 1, 200 Fes will be $550.00 Trust Pund Cortrnton. 3500,y oo
Make Check Payable to Fiorida Department of State .
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE | Pees /'c???e";/j P O Delete TILE . J Change [ Addition g
t 2/ IXihd " . . 2
HaME ;'ngw.mul?um‘—kﬁ NAME =
STREET ADDAESS : 5’ 1 - STREET ADDRESS b §
evstze o Ryverview £f 3z S"é? cY-67-2 S
" o
TITLE ) 3 Delete TME O change [ Addition oy
NAME HAME
STREET ADDRESS STREET ADDRESS
tiy-$1-2P A o LrY-ST-2IP e e e . I,
p— — 1 Do WTE O Chenge 1 Addition
_NAME . = — em MAME . ) — -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e £ Delere 1 T ' O change [ Adcition
HAME NAME g5
STREET ADDRESS STREET AODRESS wa
CITY-ST-7IP CITY-§T-2P
me - [ Deiete TILE [ Change (] Aggition
HAME NAME
STREETADDRESS | ~ “ STREET ADDRESS
CrY-S1-ZP CITV-5T-2P
TALE O Delete TME J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-209
12. | hereby ceriify that Ihe information supplied with this fiting does nat qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the racsiver of trustee empowered 10 axecute (his report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an addresgwith all other ke empowered. .

SHINATURE AND TYPED OR FRINTED MAME OF SIGKING OFFCER OR DIRECTOR

Daytime Phone ¢

563 Y3947 7/‘97J




