FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

,D_ EMCN‘;',E"ENT #P98000044431 04-23-2003 90171 022 ***150.00

SOUTH FLORIDA HOT TUB REPAIR, INC.

Frinclpal Place of Business Malling Adoress :

9805 SW 57 STREET 9805 SW 57 STREET . )

COCPER CITY, AL 33328 COOPER CITY, FL 33328 l 1 U 09629

i ot i < AT R
Sulks, ApL &, eac. Sulte, At &, etc. L] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Apptied For

65-0837153 Not Applicatie
Zp Courtry oip Gountry 5. Certhoate of Status Desired [ &?&L‘:“mﬁﬁ““‘
e — . . _8._Name and Addreas of Current Registerad Agent - = ln = s 7. Nam and Address of Now Reg!stersd Agont R

Name
BERKOWTTZ, PAUL :

93806 IW 67 STREET | Strest Acdress (P.0. Box Number |3 NutAoceptab!ej
COOPER CITY, FL 33328

Ty FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of repistered agent.

StGNA'[}:lRE
7’

Sigrmiush, hypiud O prinu Aarme-of 10N s gRol sod il 7 aplicalia, {NOTE: H A i Movp ] wiSan W iRS1a Ling) TAIE

2 2. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS K. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me P O Delere e [Jctemge £ Adsition
NANE BERKOWITZ, PAUL N .
STEEY ADDRESS | 8805 SW 6T STREET SIREET ADDRESS
CIrv-st-2P COOPER CITY, FL. 33328 Civ-st-2ip
me VP 3 Deier e ’ [ Change [ Additien
NAME BERKOWTTZ, SHERI WAME
STEETANDAESS | 9806 SW 57 STREET STREET ADORESS
CY-81-20 COOPER CITY, FL 33328 Cv-51-1P
NLE [ Delee me [ Ghange ] Additien
NAME e I - 7" S L L
| sweetavbiess | T - SRt apoRess )
CITV-51-2P ' ehv-s1-21P
e 7 Delete mLe [OChnge [ Addition
HAME e
STREET AMHAESS STREET ADDRESS :
S0Y-81-29 cav-s1-zp
TE [ Detere MLE [ Ghange [} Addition
HAME NAME
STREET ADDIESS STREET ADDRESS
cov.st-2e LIv-sT-1p
me O teee TILE CJchange [ Addition
NAME INAME
STREET ADDAESS SINEEY ADDRESS
TH-51-2P Cv-51-2P

12. 1 herahy certify ihat the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and aoourate and that my signalure shall have the same jegal effect a3 if made uncer oath; that | am an officer or direclor
of the corporation or the recéiver of frustse empowsred 1o exacule this report &5 retuired by Chapter 607, Florida Stafutes; and thal my name appears in Block 10 or Block 11 if
changes, of on an attachment with &n agaress, W &l othar (ke empowerad.

SIGNATURE: SHER BELKOWTZ {,f/z; ,/553 PSY- U3 b

OFFICER Of IRCCTOR Lhwrytirna frang #

SCHATORE ARG TYPLD Of

ecretary of State

CR2E34 (10/02)



