2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000007748 Feb 24, 2000 8:00 am

1. Entity Name

PARADISE SPA, INC. Secretary of State

02-24-2000 90064 037 ***158.75

Principal Piace of Business Mailing Address
15441 US HIGHWAY 19 - 6441 WOODLAND |ANE
HUDSON FL 34667 NEW PORT RICHEY FL 34653-4344
Suite, Apt. #, etc. Suite, Apt. #, els. DO NOT WRITE IN THIS SPACE

City & State B City & State - 4. FEI Number Applied For

59-353559¢ Not Applicable

Zip _ Country Zip T Country . . $8_75 Additionat
o 5. Certificate of Status Desired 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Nam . .
TAXAMSER. ING [ex-Viciaas \ac
; v TV Street Address (PO. Box Numbey is Not AccBptable)
6441 WOODLAND LANE {oat)  recalamc L ane.

NEW PORT RICHEY FL 34653

lew ok Rievew  FL B =3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State a&)lorida.

SIGNATURE
. {NOTE: Registered Agent signdiure required wh

n reinstating)

ams of registered agent and titlo f agy

3 H_L
9. 1:)|<sﬁtl:;rporatpn is eligible to satisfy its intangible FILE NOW1l! FEE |5‘ $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a ' Make Checi": Payable to Department of State

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
gRIT: PSTD O Delete TLE PSTO WChange [ Addition

NAME WALLOT, MARK NAME W OL\\CJ'\F} Moo K.

STREET ADDRESS | 13635 FRANCES AVENUE STREET ADDRESS | - <4 ey A YT e

arv-s-2¢ | HUDSON L 34867 sz | Al GeFr Ricwew , FLo 3d (5]

TNLE [ petete TITLE ) SN [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-ZIP CITY-ST-ZP

TITLE O Delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDHESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [1 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-§T-2IP

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an addpess, with all giher like empowered.
\-24-00 (‘7:3% X9 -HoD>

SIGNATURE: ~ -
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phone #

CR2E034 (9/99)



