2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

22V

3

DOCUMENT # 4 :
e P95000017643 Secretary of State
<
THE AUTO SPA OF TAMARAC, INC. 05-05-2002 90015 020 ***150.00
Principal Place of Business Maiting Address
8400 N. UNIVERSITY DRIVE 8400 N. UNIVERSITY DRIVE
109 108
TAMARAC FL 33321 TAMARAC FL 33321
= - AR O AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0563605 Not Applicable
i Zi Count it
ZIp Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i. Name
e <A = - = = - - e T e e s T e = e e P o P
BRUCE L SCHRHBER Street Address (P.O. Box Nurnber is Not Acceptable)
8400 LN UNIVERSITY DRIVE
109
TAMARAC FL 33321 City FL | ZCode
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o
. 10. Election C Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 TriitIizndagg:tlrig;uﬁ::ncmg fdsd-e?j?ohgaeisse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [JcChange [J Additian §_
N SCHREIBER, BRUCE L N g
STREET ADCRESS | 8400 N. UNIVERSITY DRIVE STREET ADDRESS &
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP &
[an)
TILE S O pelste TITLE [ cCrange [ Addition | G
N CANTOR, SAMUEL J. e
STREET ADDRESS 8400 N UNNERS"’Y DRNE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE O pefate TITLE [ Change (] Addition
TNAME  tm o Cls meSee s em@ oo 2 L — - e NAME . . . —— .. . e o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP _
TITLE 0 Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITE [ Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 Delete TITLE [OJchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infor thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar,g tre and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
~  of the corporation g bred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on all other like empowered.
SIGNATU - A Lt &acg Sches. fre %f/m? 25V 772-8 Yoo
SIGRATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phons #




