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e et ~ R T
3= ) - ! o, |
2007 UNIFORM BUSINESS REPORT (UBR) FILED g | 1
. : " 1
DOCUMENT #  P99000009449 Sgp 10, 20011%00 am -z )
1. Eniiy Name ecretary of State  , |
; Yl |
SANSPA, INC, \/ . 06-14-2001 90012 017 ***150.00 ; .
’ 09-10-2001 90005 048 ***400.00 : | “ |
i l
vy :
Principal Place of Business Mailing Address ! ‘i
' [t |
232 INDIAN ROCKS ROAD 232 INDIAN ROCKS ROAD - . 3 s ‘ R
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 33770 . A008430 i
I !
! i
i I
2. Principal Place of Business 3. Mailing Address ' I ‘ e ‘
. . - ; [ '
Suite, Apt. #, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE [ o i
H i
City & State City & State 4. FEl Number Applied For b
59-3554937 Not Applicable 1 ‘ ' }
Zi Count Zi Count it i |
P unry P ountry 5. Certificate of Status Desired a $8.75 Additional i ‘
Fee Required s oo
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ; } 1
e _ o -~  Name o |
P'ATEL’ NP. Street Address {P.0O. Box Number is Not Acceptable) I ‘
232 INDIAN ROCKS RD ‘ i
LARGO FL 33770 i
City FL | Zip Code 5
8. TT;?;‘WVE named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. R
SIGNATURE . .
-of Signature, typed or printad name of registerad agent and titls if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE : ‘
i |
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $550.00 ) N } ‘ : ;
Tax filing requirement and efects o o so. After September 12,2001 Feo will be §750.00 | ' 5o Compaian francing | $5.00 may B ‘
(See criteria on back) 0 Make Check Payable to Department of State ' : o
, ; ; [
1. _ OFFICERS AND DIRECTORS ~ - K12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 : ! } 0ol }
T () [ Dstete T [3Change (] Addition { & ¢ P
NAME PATEL, N.P. NAME e i |
STREET ADDRESS | 232 [NDIAN ROCKS ROAD STREET ADDRESS g : | ;
CITY-5T-7P BELLAIR BLUFFS FL 33770 CITY-ST-2IP w H |
TTLE D 0 Delete TE D3 Change [ Addition | &5 ¢
NAME PATEL, SN. NAME o ‘ ‘
STREET ADDRESS | 232 [NDIAN ROCKS ROAD STREET ADDRESS - ! i .
omv-sr-z» | BELLAIR BLUFFS FL 33770 CITY-7-21P sy i j
TILE O] Delete TILE [l change [ Addition i N |
NAME NAME o ! :
STREET ADDRESS STREET ADDRESS - . ; i \
omv-sr-zp f = TrTTe— - T e — e MOV-STZR [T L e s e e LR ool i |
d T T - = e ! i
TITLE 7] Delete TITLE [ Change  [] Addition |_ | ' 1
NAME NAME - P i
STREET ADGRESS STREET ADDRESS 1 ; ‘
CITY-ST-21p CITY-$7-2IP ‘ i |
il |
TITLE [ Delete L I Change  [] Addition i :
NAME NAME ) ; 1
STREET ADDRESS STREET ADDRESS . ! “ |
CITY-ST-2IP CITY-ST-2IP T~ ’ ‘ i ‘
- : [
TNLE [ Detete TITLE [JChange [ Addition i !
NAME NAME : L |
STREET ADDRESS STREET ADDRESS b L
CnY-ST-2P CITY-ST-2P : 1 \
. ! ' I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information R ! 'l
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 cath; that | am an offiger or director vl | oo
of the carporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if Lo ! v
changed. or on an attachment witn res i ith all other like empowered. k |
S LY = R - Vi |
SIGNATURE: ___ SI{EZ2RE REQUIFDReder D 0%-28-0|. (722) 58%-0000 .| | | |
SIGNATURE S PIBEE0a PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phonea # I HE : [ ‘




