2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P95000042123 - Mar 29,2002 8:00 am
v S Secretary of State
TIKI SPA INTERNATIONAL, INC. 03-29-2002 90203 050 ***150.00
Principal Place of Business Mailing Address
293 FORSYTH ROAD 2931 FORSYTH ROAD
UNIT 104 UNIT 104
i I AT
2..__Principa| Place of Business 3. Mailing Address ”Imm HII” I "m II"“ I
591 F. femoram 591 E. Semorar~

Suite, Apt. #, elc Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

/ - :
City & State City & State 4. FEI Number pplied For
(as 5&”)&:7; FZ« Cagel he f‘f’j - 583321980 Not Applicable
- Zip Country Zip Country = . $3.75 Addition
28'707 ,&M?nol& 3'2 Vi 07 . jeﬂmz\d (c' .| 8. Certificate of. Status Desired O Fag Hequire(;to al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NORIEGA’ MONIK “ Street Address (P.O. Box Number is Not Acceptable)

2931 FORSYTH RD., UNIT 104 :

WINTER PARK FL 32792

.‘_ City FL Zip Code

AN
8. The above named(zt\tubmits this stdtement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

\/L\. e Trlon & kdorie i 3.18.02

SIGNATURE
Signature, ty d mMeWrad agen?‘fn o f applicable. {NOTE: Registered Agent signature required when reir DATE
8. This corporation is e"‘WM FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||qg r'equwement and e 0. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fecs
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TALE [ Change [ Addition
NAME NORIEGA, MONIK NAME : :
streer aporess | 1446 TIERRA CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP
TMLE VPS [ Delete TITLE [Jchange [ Addition
NAME HARRISON, DAVID J NAME .
staeer aooress | 1446 TIERRA CIRCLE STREET ADDRESS
CITY-ST-2IP . WINTER PARK FL 32762 o ‘ CITY-§T-2IP
TITLE [ Detete e [ Change £ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE . . O delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE [ pelete ] e ] ‘ O change [ Addition
NAME o . NAME )
STREET ADDRESS » STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informaticn 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 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 receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all gther like empowered.
{35 tHorrsio 31902 %o7-457 -7077
Da

’4l N
Davytima Phang #

el 4 [ 1] - A B
SIGNATUREA it CTOR

SIGNATURE:

AY 2801800

CR2E034 (9/01)



