' FILED
2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT ( Aug 06, 2003 8:00 am

DOCUMENT #  P98000017031 Secretary of State
1. Entity Name 08-06-2003 90057 048 ***550.00
SPA RENAISSANCE, INC.
Principal Place of Business Mailing Address
67 W MILLER STREET 67 W MILLER STREET
CRLANDO FL 32608 ORLANDO FL 32606
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEi Number Applied For
59—34939% Not Applicable
Zip Country Zp Country 5. Certfiicate of Status Desred [ 58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T rT = B T T - j ~ Name
STONE' STEPHEN M Street Address {P.0. Box Number is Not Acceptable)
725 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803
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, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printad hame of rogistered agant and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
.= -=~FILE NOW!l! FEE IS $550.00 ) R .
After September 10, 2003 Fee will be $750.00 * Eﬁg I?Sn%a(r:noﬁlr?nnugg]: e O ?dsd.e?:lotohllaeze‘)a °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P [ Delete TMMLE [J Change [ Addition
NAME LEVINE, LEONARD J NAME
stheeT aponess |80 W GORE ST STREET ADORESS
cmv-s-ze - |ORLANDO FL 32806 oITY-§T-2P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTE . .- — o - oo Ooeletpe— —F-TME o ] - - - - =—)-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE [ change {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TLE ' O Delete mME | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-sragp e CITY-ST-2IP
M. | .- [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information Yupplied with this 1i|m§ does not qugify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemdntal repart s true and accurate andkhat my signature shall have the sams legai effect as if made under oath: that | am an officer or director
of the corpoeration or the receiver or Fustee empowered to execute this &port as required by Cha 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ¢ addregm, with all other like empo
IFERD x 7-29-979
SIGNATURE ANDTYPED on‘?‘men NAWsmyﬂe OFFIRER PRBMEYTOR P4 Dae 4 " Daytime Phone ¥

CR2E034 (4/03)



