2000 UNIFORM BUSINESS REPORT (UBR).

i
DOCUMENT # P94000005473 FILED
. ' L]
1. Enty Name ‘ Mar 15, 2000 8:00 am
SPA MIRA, INC. Secretary of State
03-15-2000 90046 034 ***150.00
Principal Place of Business Mailing Address
3944 FLORIDA BLVD. 3944 FLOR!DA BLVD.
SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33410-2201
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEl Number 650483 Applied Far
‘ 462 Not Applicable
Zi ip’ iti
P Country Zip Country 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
= ” - -~ : w— - Name - o
| -
KOTLARZ' MiRA \ Street Address (P.O. Box Number is Not Acceptable)
3944 FLORIDA BLVD. .
SUITE 102
10
PALM BEACH GARDENS FL 334 T FL [ 200
8. The above named entity submits this statement for the purpiase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed of prnted name of registered agent and tite f applicdbie. (MOTE. Registered Agent signature reguired whan reinstating) DATE
1
; g ot : r: "
9. This corporation is eligiole to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing reguirement and eiects tc do so. After MAY 1, 2000 Fee wil be $550.00 Trust Fund Contributi |
& T ontribution. Added to Fees
(Sea criteria an back) i1 Make Check Payahte to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD " O opetee TITLE [ Change [ Addition
NAME KOTLARZ, MIRA ' NAME
street anoress | 5872 GOLDEN EAGLE CIR STREET ADDRESS
crv-st2¢ | PALM BEACH GARDENS FL 33418 GITY-5T-2°
TLE " O sk TIME [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2IP
TITLE O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS . - - _J STREET AUDRESS A
CITY-§T-21P , GITY-ST-21P
TTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE " O pelste TIMLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : GITY-$T-2IP
TTLE " Delste TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . CiTY-5T-2IP
13. | hereby centify that the information supplied with this filin: does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | {urther certify that the information
indicated on this repart 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 recelver or trusiee empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othdr like empowered.
AN AT S, T/ VIS
SIGNATURE: _//Aiuss ASECamm= LU A) woTL A 2 03-03-00  Sl-G2¥ 900}
'/ TSIGNATURE AND TYPED OR PRINTED N 'SIGNING OFFICER OR DIRECTOR Tate Dayume Phone #

CR2E034 (9/99)



