FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90201 020 ***150.00

DOCUMENT # P95000042123

1. Entity Name

TIKI SPA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
531 E SEMORAN 59 E SEMORAN
CASSELBERRY FL 32707 CASSELBERRY FL 32707
2, Principal Place of Business 3. Mailing Address ||||“|IHII ||m |"” “l“ “”l ||”|“”| m" ﬂ“l Hm “ln ml “ll
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—332 1980 Not Applicakle
i i C P
ap U County | e L | Couny et e |5, _Cexrtificate of Statug Desired.a - [ .g‘%'—;;jq l‘:\igg;“o”d'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NORJEGA MONIK sq1 E b emoran BlvalStreel Address (P.C. Box Number is Not Acceptable}
203 -RORGYIH-RD -~ UNI-104-. .

—WINTER-PARK-H—38708 wmrrere Casselbarr:j FL 22T0T-5358

City FL Zip Code

8. The above named entity submils this staterrient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
- Signature, lyped or printed nams cf registered agent and title it applicable (NOTE: Registared Agent signature required when rainstating) DATE
*  FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
Afterbay 1, 2003 Fos wil b SS50.00 B bector CommagnTowers 85,00 weoo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 Delste TmE O Change [ Addition
NAME NORIEGA, MONIK NAME
sTreer aooness | 1446 TIERRA CIRCLE STREET ADDRESS
orv-st-zr | WINTER PARK FL 32792 CITY-ST-2IP
TME VPS O palete ML [ Change  [J Addition
NAME HARRISON, DAVID J NAME
staeeT ancress | 1446 TIERRA CIRCLE STREET ADDRESS
ore-sr-ze | WINTER PARK FL 32792 o _ Qonvstae | o L .
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P ) . N CITY-S7-2IP

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccutate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or 8lock 11 if

12. | hereby certify that the informat
indicated on this report or supp
of the corporation or the receive
changed, or on an attachment

SIGNATURE: ___ SIGRAZFAWNEZOUIRED 4.22.03 402.657.70717

SIGNATURE AND R20R PR ATk OF SIGNING OFFICER OR MRECTOR Date Daytime Phona #

wrlied with this filin
report is trug an
oo empowered tolexecyte this re|

AY  186v.200

CR2E034 (10/02)



