2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001984

1. Entity Nama

SOUTHERN PRECISION ACRYLIC SPAS, INC.

Principal Place of Business

7018 N. LECANTO HWY.
HOLDER FL 34445
us

Mailing Address

P. 0. BOX 323 -
HOLDER FL 344450323
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90127 027 ***158.75

N

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3163601 Nat Applicable
Zi i ni .
i Country 2 Country 5. Certificate of Stalus Desired $8.75 Addiional
Fee Required
" 6. Name and Address of Current Registered Agent-™ = —~——_ - 7. Name and Address of New Registared Agent _ - _
Name .
MILLER, BARBARA E Street Address (P.C. Box Number is Not Acceptable) Y
1651 N. COMMON PT. i\
LECANTO FL 34461 \
City Zip Code
FL | %%
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. )
. 1
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. [NOTE: Registered Agent signature requirac when reinstating) DATE r A
9. _';:;sﬁrlz.grporatui::rzrfeeI:glbIde t? sal|sfy(::tc,s£tang|ble A FILE NOWD.{.J;]FFEE IS;"$150.€|500 o0 10. Election Campalgn Financing $5.00 May Be
ing requ nt and elects to : fter MAY 1, 2 ee will be $550. Truat Fund Contribution. Added to Faes
(See oriteria on back) Make Check Payable to Department of State . o ,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE P 1 Deiete e Ol Change [ Addition | &
NAME MILLER, KEN NAME %
streeT aooress | 1651 N. COMMON PT. STREET ADDRESS 2
CITY-57-21P LECANTQ FL CIY-S1-21P '&H,
TILE WP 1 Delete TLE [ change (7 Addition | G
NAME GATZ, MICHAEL NAME
STREET ADDRESS | 902 FAWN AVE. STREET ADDRESS
CITY-ST-2IP PASADENA MD CITY-ST-2IP
e ST o . . Oopeee. __J.ame o e e o] Change_ [ Addition
NAME WMILLER, BARBARA E NAME
staeeT aporess | 1651 N.-COMMON PT. STREET ADDRESS
CITY-ST-ZIP LECANTO FL CITY-ST-21P
TITLE [ Delete TILE [ Change ... [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE (O Change  [_] Addition
NAME NAME “owE e
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP { :
13. | hereby certify that t_h_e information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicaled on 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
of the corparation or the receiver or trustee empowered to exacute this report'as required by Chapter 607, Florida Statutes; and that my nameg appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. t\
Y PV L y =Y e R ) y . 2 ~ 3,
SIGNATURE: M {BREBAAE MILER 2 Rofrove 352 455 -13/Y).
AL ‘SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / 4 Date Daytime Phone # \'{




