2001 UNIFORM BUSINESS REPORT (UBR) FILED

e e 201 g0

TIKI SPA INTERNATIONAL. INC. 05-14-2001 90259 004 ***150.00
Principal Place of Business Mailing Address
2931 FORSYTH ROAD 2031 FORSYTH ROAD &,
UNIT 104 -UNIT 104
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State Ciy & State o 4. FEI Nurmber_ ' o Applied For
| OWESEE S 593321980~ - RSO
Zip Country Zip Couniry 5. Certificate of Status Desired || $8'75 Addiliunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NOF“EGA' MON‘K Street Address {F.O. Box Number is Not Acceptable)
2931 FORSYTH RD., UNIT 104
WINTER PARK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name 0f registerad agent and ttie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eilgible 1o satisfy its Intangible FH_.E NOWI!! FEE IS. $150.00 10 Election Campaign Finaneing $5.00 may Be
Tax ﬂhn.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
(See criteria on back) a Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PT [ delete TTLE [Jchange [ Addition

Habe NORIEGA, MONIK NAME

STREET ADDRESS 1446 TlERHA C|RCLE STREET ADDRESS

crv-St2P | WINTER PARK FL 32792 o

Time VPS 1 Deleta TITLE (] Ghange [ Adelion

NAvE HARRISON, DAVID J NAME

STREET ADDRESS 1446 TlERRA C'RCLE STREET ADDRESS

CITy-s1-2IP IMNTEHITPARK\FL 39792 T e e SCITY-ST-ZP —~] - = - ~—. R : .

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-ZIP Cy-ST-2P

TITLE 7 pelete TITLE [ change (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY -ST-ZIP

e / 71 Deiete TILE [ change [ Addition

NAME ; NAME

STREET ADDRESS /-’ STREET ADDRESS

CirY-ST-2IP CiTY-ST-ZIP

TITLE [ Delete TTLE [Jchange O Addition |

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07({3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered to execule 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 attachmesy with an addregg, with afl other %e empowered.

A s N At A
ﬂt)m‘-—.',__).. [%rfjdlﬁ-—— Y/ for Hel €57 7077

INTED NAME GF SIGNING OFFICER OR DIRECTOR Lala Daytime Phona #

SIGNATURE:

CR2E(34 ¢10/00)



