[ e TR TR T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000080951

1. Entity Mama

SPA-TACULAR PRODUCTIONS, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920034 002 ***150.00

Principa! Place of Business Mailing Address

4650 § SEMORAN BOULEVARD 4650 S SEMORAN BOULEVARD

STE 200 STE #200 e

ORLANDD FL 32622 ORLANDO FL 32822-2410 AUUUE SGY

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FE( Number [ [Applied For

50-3214726
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 {\ddilional
Fea Required

6. Name and Address of Current Registered Agent

7._Name and Address of New Registered Agent

Name

SCHICK, BETH &

204 N. WYMORE RD

Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK FL 32789

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicdbla. (NOTE, Registered Agent signature raquired when rainstabing) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- - - . paign Financing 5.00 may Be
Tax f:llng rgqmrement and elects to ¢o 50. After MAY 1, 2000 Fee wlil be $550.00 Trust Fund Contribution. O fdded to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE VD O Delets TITLE Wohage [0
ne OHEBEE— NAVE B PoRewen ac, BARBAR A
STREET ADDRESS | 4108 BELL TOWER COURT STREET ADDRESS
orv-si-ze | BELL ISLE FL 32812 oimY-51-2p
TILE PSTD D Delete TN D Cngnge D s
NAME PORCHENICK, BERNARD NAME
stheer aporess | 4106 BELL TOWER COURT STREET ADDRESS
CITY-ST-2IP BELLE ISLE FL 32812 CITY-ST-2IP
CTME . e de P L ee o P Ul Delete~ ~~~-f TTE - ---- «+m = == [Jchange [ Additic
NAME BRODY, LAURA NAME
streeT aporess | 4106 BELL TOWER COURT STREET ADDRESS
CITY-§7-21P BELLE ISLE FL 32812 CITY-ST-ZiP 7
TITLE [ Delete TITLE [ Ghange (] Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TLE (7 Delete T TME O Change [ Additic
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 1 pelete TITLE [ Change [ Additic
NAME NAME :
STREET ADORESS ’ STREET ADORESS
CIvY-ST-2P CITY-5T-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attagbm

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith an address,ewith ali Ather lige empowered.
5, > Céfﬂ%”"i&éa&dm }QRcyeth I/OS/oo #7423 71850

" Daytime Phione 4

L



