2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000033745 Apr 28,2000 8:00 am

1. Entity Name

JUPITER AUTO SPA, INC. ecretary of State

04-28-2000 90021 017 ***150.00

Principal Place of Business Mailing Address
220 MAPLEWOOD DR 220 MAPLEWOOD DR
JUPITER FL 33458 JUPITER FL. 33458-5551
RUUGS 7SO
Suite, Apl. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0746579 Applied For

Naot Applicable

Zp Country Zip Country 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(a] Donald W, Miller, Esq
G'ROURKE SHARON A . 2L LG
! mEKLED ] R ‘ Street Address (P.0. Box Number is Not Acceptable)
166BNESEREEKDR 132 JoNES CREEK DR 2000_PGA Bonlevard, Bldg. 4400

JupITER, FL 33458

City FL Zip Corle
-N,. Palm_Beach, 33408

-
8. The above named y submits this s ate%he purpose of changing its registered office or registered agent, or both, in the State of Florida.

/1502

SIGNATURE
M typed or printed name of registered agant and utlaif applicable. ._ .. __{NOTE: Registered Agant siu:lal_ura_ rre_guirgd ‘v\_men minsiaiqu_ DATE
9, This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . I ‘
Tax mingIO requirementgand elects 0.0 50, After MAY 1, 2000 Fee wiil$b:S $550.00 10. Eec"c’” Campaign Financing $5.00 may Be
S rust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TLE President [ Change 1 Addition
NAME O'ROURKE, SHARON NAME .
streET aooress | 106 JONES CREEK DR STREET ADDRESS Michael Mekled .
erv-st22 | JUPITER FL 33458 ev-stae | 3300 PGA Blvd., Suite 810
Palm Basch-Cardenc BT 2410
[ L S Uu W py pupp m e an b o 3 w.l.u\—-u-u' L= e AT
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME Vice President
STREET ADDRESS STREETADDRESS | Jason Owen
CITY-ST-2P CITY-ST-2IP address - Same
THLE -] Delste -QMME - - = - - - - " == [2]-Change- - -§] Addition
NAME NAME Secretary/Treasurer 2
STREET ADDRESS staeeT aboress | Raken Mekled
CITY-ST-2IP CITY-ST-2IP Address - Same
TTLE 2 Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2PP
ITLE O delete TITLE [ Change  [.] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
THLE 7 Delete TITLE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporaticn or the receirengr trustee empowered to execute this report as requiped by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, with an address, with all other like empowergd.

. Raken MEKLED 4!14}00 Sl- 747-011

Date Daytime Phone #

WA

-

2




