FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 19, 2002 8:00 am

DOCUMENT #  P94000005473 Secretary of State
1. Entity Name 08-19-2002 90001 003 ***150.00
SPA MIRA, INC. /
Principal Place of Businass Mailing Address TR
3344 FLORIDA BLVD. 3944 FLORIDA BLVD. 9 {
SUITE 102 SUITE 102
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I R AU AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 650483462 Not Applicable
aZip Country Zip Country 5. Ceriificate of Status Desired O fg';esq lﬁ:ie(gtional
_ .. ..6. Name and Address of Current Registered Agent -- | 7. Name and-Address of New Registered Agent -
KOTLARZ, MIRA
3944 FLORIDA BLVD.
SUITE 102
PALM BEACH GARDENS FL 33410 it i o
im @&rach Cardens FL |33 ¢

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the chligations of registered agps

SIGNATURE
9. This corporation is eligible to satisty itgntangible FILE NdW!l! FEE IS $550.00 . ) .' .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 10. 5'60:!? C(.jaénpalgg F}nancmg O $5.00 N'l_ay Be
{See criteria on back) | Make Check Payable to Department of State rust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD X Delete TITLE Presyadendr [ Change PAddition
NAME KOTLARZ, MIRA HAME o al B . Y ey
streeT aporess | 5872 GOLDEN EAGLE CIR STREET ADDRESS oric\t wad, ¥F102.
cmv-s1-z¢ | PALM BEACH GARDENS FL 33418 CITY-57-2P %:% : ) ;
TLE 1 Delete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S3-2IP CITY-ST-ZIP
TTLE T ' [ pelete TITLE T T U Flchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY -ST-21P
TITLE 7 Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP GITY-ST-21P
TmE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information 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 suppiemenial 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 to execulte this report as require}by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowerad.
{. -
sianaTURE: _ SGORzSE il 550/ /

SIGNATURE AND TYPED/DR PRINTED NAME JPSIGNING OFFICER ORDIRECTOR

Date Davtime Phona #

CR2E034 (4/02)



July 29, 2002 0\/) \J\;Q ’LO

Reinstatement Department
Department of State
Division of Corporations
P.O. Box 6327 °
Tallahassee, F1. 32314

" Department of Reinstatement:

The following letter is in regards to Spa Mira, Inc. Docysrient # P94000005473. Adthe

current president for the corporation I am responding to theiria gand penalty The
Corporation is still an active corporation with the federal government and would like to
be an active corporation with the State of Florida.

Currently we have been informed of fees totaling $400.00 dollars, due to the absence of
filing the Uniform Business Report on an annual basis for 2002. Spa Mira, Inc. was
purchased and now is under new management with a new sharcholder who was unaware
of the absence of the filing of the 2002 Uniform Business Report for 2002 until the
current late notice was received.

Inan attempt to remain current with the State of Florida enclosed is a completed Uniform
Business Report with the necessary changes as well as the fees prior to penalties for the
years 2002 - $150.00.

- Since the lack of filing was unintentional we would appreciate your help with the above
si;uat'ion. If you have any questions please feel free to contact me at 561-627-9007.

e s o ——— ————
- gy _

-

Best regards, a .

Gracja Agnieszka / f '
Spa Mira, Inc. :

Pfesident

b

yer



