2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIR SPA, INC.

P02000060659

Principal Place of Business

3450 HANOVER CIRCLE
LOXAHATCHEE FL 33470

Mailing Address

3450 HANOVER CIRCLE
LOXAHATCHEE FL 33470

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90186 043 ***150.00

LR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4 FE\Number & 3~ 33 2/ Applied For
i rs el - Not Agplicable
Zi I Zi c 9 i i
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

_ KLUKOFSKY, HELENA
~ 73450 HANOVER CIRCLE
LOXAHATCHEE FL 33470

‘a'»}

21~ Streat-Address (P27 Bex-Number-is-Not. Accaplabie)

City

Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the abligations of registered !genl

SIGNATURE

Signature, typed or pr.me@ narne of registered agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

{j.

" After May 1,2003 Fee will be $550.00 -

FILE NOWI! FEBYS $150.00

9. Election Carnpaign Financing
Trust Fund Contribution.

O

$5.00 May Be

Added to Fees

Make Check Payable to Fh:\rlda Department of State

10, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME D : [ Detete TITLE [ Change [ Addition
NAME KLUKQOFSKY, HELENA NAME

streer anoness | 3450 HANOVER -CIRCLE STREET ADCRESS

orv-st-ze | LOXAHATCHEE FL 33470 CITY-ST-2P

TILE D [ pelate TILE [IChange  [] Aadition
NAME KLUKOFSKY, HOWARD NAME

stReeT Anoress | 3450 HANOVER CiRCLE STREET ADCRESS

CHTY-8T-7IP LOXAHATCHEE FL 33470 CITY-ST-2P

TITLE O pelete TITLE Ochange [ Acdition
NAME = - - P [TV —_— - -

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-ST-ZF

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-2P

TITLE M Delete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STRELT ADDRESS

CITY-ST-2P CITY-5T- 2P

TTE ¥ T Delate TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further ceartify that the information
indicated on this report ar supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1ru
changed. or on an attachment_with apft

SIGNATURE:

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blook 11 if
) (ke empowered.

O TR korS iy W/a%-é Bl 7S FY

SIGN

HURE AND TYPED OR?NTED MNAMBAF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

AV ELLiZ¥0

CR2E034 (10/02)



