\
B |
‘“”'200‘1 UNIFORM BUSINESS REPORT (UBR)

P Wat —_—— o
|
DOCUMENT # Y 10LWOLVOD. 5021
remtene | o 1) andl [Yools € Spas, Inc
. P :
U
| Principal Place of Business { Mailing Address
!
1
125 . Paie Soe
Lonmouwood T 3273SD
2. Principal Place of Business 3. Mailing Address
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number ]_ Applied For
59 -ASBLyS Not Applicable
Z.ip _ | Country ; ] Z‘p_ o Couniry 5. Certficate of Status Desired [ Ei';ggﬁi‘g“""a'
-~ —~ —— §.-Nameand Address of Cutrent Registered Agent__._ " - _ | - _ 7"~ 7. Nameand Address’of New Repisterad Agent™ ~———— - ~

Name

E. mMichae! Holland
\9\5‘ L'\_) .(P \ r\é-) % e_ Street Address (P.O. Box Number is Not Acceptable)
Conguwooclh FC 33750

City FL Zip Code
8. The apove named entity submits this sta'tement for -the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE .
Signature. typed or pnnied name of registered agent and bife i applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
9. This corperation is eligible lo satisfy iis Intangiole _ | . ... EL‘:E,&S’!".!{LFEEJSJA!?QOW i3] 10, Election Gampaign Financing - ~ §5:00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00. . . Trust Fund Contribution. O Added to Fz}etas € )
{See criteria on back) I . Make Check Payabie to Department of State - ;
I N N . N . =N B
11. OFFICERS AND DIRECTORS ‘112, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE Presdendt ! , 1 Delete TITLE Vice Yeesdeny Olcrange  [hadiion | 2 |
HAME E. M Cclhae ;H'OHQ‘*"‘CL NaME Gloeia &, \‘\G\\ak_\d = f
STREETADDRESS | | T LD, Pinve. O € STREETADDRESS [\ D 5 Ly . vy e Poe. 3 kb
| A -~ £

o |Drowos ek FC SIS0 s |l onausood TCRR2S0 L, (8 |
TILE 7 [ Delete TITLE Uice &reavd el L Ol Change [ Addifion & K
NAME - - " NAME V')’T&E‘J 2, ?\ﬂmaﬂa ws iy
STREET ADDRESS STREET ADDRESS |} 65 (1D« FANME. Qe
Y- S$T-71P - CIry-ST-2IP Lamw oo d -t '5'2_‘75 [
TILE = - o ST Moeee . e T TS [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
o120 | o-st 2 4000044 16814~ 10
TinE i O Gekets TLE ~Hos 13701 noe. ition
NAME . NAME ksl . 25 FERD %
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
HAME . 1' NAME
STREET ADDRESS | STREET ABDRESS
CITY-ST-2IP 1‘ CITY-ST-2IP )
TMLE I O Delets TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS ‘ STREET ADDRESS ﬂ D
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corpoaration or the receiver.or Irustee empowered to execule this report as required.by.Chapter 607, -Florida Statutes;-and-that my-name appears T Block 11767 BISCK 12 i
changed; or-onan attachient'with 'an address_ with all 6ffier like empowered.

- . | |
SIGNATURE: gj Mﬁé—ﬂu 4-14-01 W7-830-S37x77| |y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTSER OR DIRECTOR Date Daytime Phone # [52




