e
FILED

-
-
2002 UNIFORM BUSINESS REPORT (UBR) Sep 02,2002 8:00 am
K]
DOCUMENT # PQ1000063557 ecretary of State °
1. Entity Name 09-02-2002 90049 037 ***550.00 2
INTERNATIONAL SPA ASSOCIATES, INC.
Principal Place of Business Mailing Address
3450 DUNES VISTA DRIVE 3450 DUNES VISTA DRIVE
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
Sawme as abovL 2 ahod
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 5'. ll 5-‘ 8q ‘ Not Applicable
Zi C Zij Ci i
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
i __Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L Name . :
FIL"EJGS’ INC. Street Address (P.C. Box Number is Naot Acceptable}
3733 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named antity submits this statement far the purpese of changing its registered office or registered agent, or bo-th, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. E:ig:g:.%agsifguz::ncmg o fi‘&?ﬂ“ﬁiﬁfe
(See critefia on back) $ Make Check Payabie to Department of State '
1. GFFICERS AND DIRECTORS 2. ADDITIONS{GHANGES TO OFFICERS AND DIRECTORS 1N 17
ThLE D O oelete TiLE PIRECTOR. Ol ctarge  [@aditon | &
NAME - NAME it
DUBERN-ANDREWS, FRANCOISE _ R Aol AMDREWS 2
STREET ADDRESS | 3450 DUNES VISTA DRIVE STREET ADDRESS «§0 Do nes Vl.""" or. 2
CITY-ST-21P POMPANO BEACH FL 33069 CITY-ST-2IP % . ‘1 o |
o)
T O Delete TE i Clchange (] Additon | 5 |
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-$7-21P - - - e - _CnY-ST-2P .| B e e Lo {
TITLE J Delete MLE [J Change {7 Addition ]
NAME NAME {
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P {
TIE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
M (3 Delets TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regaiyer ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach @ ith an address, with gJ) other like powered.
\, Fatets !‘n A =i f’T‘—"’F‘ -
SIGNATURE: __ S{@QUSGNFR G\ Aedlos _ D1 rechov R/27/02

. SIGNAT‘IRE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date




