2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047745 May 03, 2001 8:00 am

1. Enty Naro Secretary of State

SPAS PLUS, INC. 05-03-2001 90050 003 ***158.75
Principal Place of Business Mailing Address
16283 SOUTH TAMIAMI TRAIL 16283 S TAMIAMI TRAIL
FORT MYERS FL 33908 B
FT MYERS FL 33908
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55'0501728 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Addi:ional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent

- - re— PR - . R e - W e—— Namea P A S . Cm—

SCHWED DEBORAH M
16283 SOUTH TAMIAMI TRAIL

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

FORT MYERS FL 33908

City FL Zip Code

ging its registered office or registered agent, or both, in the State of Florida.

OY-20-0/

8. The above nary vtity submits this statement for

SIGNATURE £
c Signature, yped or printed nyﬂa of ragisterad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i W1i! FEE IS $150.00 . . ' .
9 '1I:h|sfﬁ.orporam.)n is elilgwbls tcl) setmslfycljt; Sr:jtanglble L~ At FI'I:‘EAYN? o foc m$b 255000 10. Election Campaign Financing $5.00 May B
ax filing requirament and elects ta : er ] will be - Trust Fund Contribution. 0O  Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE nge TITLE [ change [ Additien
NAME NAME
STREET ADDRESS OUH STREET ADDRESS
CITY-ST-2IP | 433 GITY-5T-7IP ,;
Jaur: O Delete o Pregidont ‘ﬁ Change (] Adallion
NAME SCHWED, JM A NAME
sTREET ADoRESS | 17281 MALAGA ROAD STREET ADDRESS
CITY-ST-7P FT. MYERS FL 33912 CITY-8T-21P
_TOLE. P _ [ Detete TILE ) s, erast, /T:( 2ROUADA ﬂChange O Addition
NAME SCHWED, DEBORAH M T NAME o i A .
sTReer an0Ress | 17281 MALAGA ROAD STREET ADDRESS
CITY-5T-2IF FORT MYERS FL 33908 CITY-ST-2I .
TITLE D irector [ Delete TITLE [ Change Nﬂditfon
NAME 1a R S Ry NAME
STREET ADDRESS ?‘-{-S’L} \ %9 +o pe £a — STREET ADDRESS
CITY-S7-ZIP Peoria . AZ e3P CITY-ST-2P ‘
TILE D ~eco e . [ Delete TITLE [ Ghange MAdditinn
NAME Rrardi F Q{I-gu—, NAME
STREET ADORESS | § 9 &, T el ¢ a nola Ave STREET ADDRESS
GITY-ST-7IP Col bus , OH Y3201 CITY-§T-2IP .
TLE D ire ctor (1 Celete TILE [ Change %Addit\'on
NAME Y1 e K'-elr\ NAME
STREET ADDRESS | -3 2.0 - Rucd ed ale STREET ADDRESS T
CITY-§7-2IP e inCinna h qs';l L"-l CITY-ST-2IP /

ed in Section 119.07(3X(i), Floridz Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director
v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

________ - R0-0f FI-437-2626

/ SIGNATURE AND TYPED OR PAWTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

13. | hereby certify that the information supplled with this filin g does not qualify for the exemption
indicated on this report or supplemental repert is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to expcute this feport as require
changed, or on an atiaCMent with an address, yith all otheflike empgwered.

SIGNATURE:

A

CR2E034 (10/00)



