2002 UNIFORM BUSINESS REPORT (UBR) FILED
R

DOCUMENT #  P93000080951 May 07, 2002 8:00 am
1. Entity Name Secretal y Of State »
SPA-TACULAR PRODUCTIONS, iNC. 05-07-2002 90257 015 ***150.00 i
Principal Place of Business Mailing Address
4650 S SEMORAN BOULEVARD 4850 S SEMORAN BOULEVARD v
STE 200 STE #200
ORLANDO FL 32822 ORLANDO FL 32822
" AR AR
2. Principal Place of Business 3. Mailing Address !
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Stata City & State . 4. FEI Number Applied For
59-3214726 Mot Applicable
ap Country Zip Country 8, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
- . e T - Name. T )
TUAN (efKowhT=. 3 Esa.

|~ BEFHS——
SCHIC Street Aglgire (GISO.’B\}TumP%\s'I}J-O_tC\—C épta%e) —

—~ Y RLAVDO FL | 3403

its lhis}a ment for {he pyrpoge’d! changing its registered office or registered agent, or both, in the State of Florida.

U-03-02

SIGNATURE - .
Signatura, typed or printed name of registered agen%j fitle if applicable. P {NOTE: Registered Agant signature required when reinstating}
9. ihisfﬁprporaﬂc‘)n is elitgiblg tc; s?tistfy(ijts intangikﬁg At F"KqE NOWI!I I;EE ISm$150.00 10. Election Campaign Financing $5.00 May Be
ax un.g rgquuemen and glects Ie do 50. E/ er May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. & Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE vD [] Delete TITLE [JChange [ Addition | &
NAME PORCHENICK, BARBARA NAE &
STREETADDRESS | 4106 BELL TOWER COURT STREET ADDRESS §
CIry-s1-2IP BELL ISLE FL 32812 CITY-ST-2ZIP ﬁ
TILE PSTD 7 Delete TTLE [JChange [ Addition | O
NAME PORCHENICK, BERNARD NAME
stReeT a00RESS | 4106 BELL TOWER COURT STREET ADDRESS
CITY-ST-2IP BELLE ISLE FL 32812 GITY-87-2IP
qme 4o _ ___  Coee __fme . Ot Dawgion)
HAME BRODY, LAURA NAME
STREET AZDRESS | 4106 BELL TOWER COURT STREEF ADCRESS
CITY-ST-ZiP BELLE ISLE FL 32812 CITY-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NaME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TILE O Delete TILE - [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ chenge [ Adoition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L CITY-S7-2IP

13. | hereby certify that the infarmation 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 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 receiger or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changea, or on an attaghme ith an address, withgall othep like empowered.

(5 2 AeD ﬁxcueufcz Jact ‘,{/19/0,2 9[07?33’1300

/SIGNATURE AND TYPED ORfHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




