L FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

f State
DOCUMENT #  P99000009449 Secretary o
1. Entity Name ’ ' 01-15-2003 90178 018 ***150.00
SANSPA, INC.
Principal Place of Business Mailing Address
232 INDIAN ROCKS ROAD 232 INDIAN ROCKS ROAD
BELLAIR BLUFFS FL 33770 BELLAIR BLUFFS FL 33770
2. Principal Frace of Business 3. Mailing Address H""m “I m‘l llm "mm” ""“Im Iml ’I“I Illll I]m m' ’m
Sulte, Apt. #, etc. Suite, Apl. 4, etc, O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3554937 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?(eae';esq L;:}:iedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . e — . _* _ e e A|=Nama—= -+ - smsmae—— T T I eI = -
PATEL, NP. :
Street Address (P.O. Box Number is Not Acceptable)
232 INDIAN ROCKS RD
LARGO FL 33770
- City FL Zip Code

8. The anove 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 cbligations of registered agent,

SIGNATURE
’ Signature, typed or printad neme of registered agant and file f appicabte. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
8. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund Co?wtr?bution ’ 0 ;?dsd.e?j{?ohgzgsa ©
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE D 1 Delste e O Change [ Addition
NAME PATEL, N.P. NAME .
sTreet aooress (232 INDIAN ROCKS ROAD STREET ADDRESS
orv-st-z2p  |BELLAIR BLUFFS FL 33770 CITY-5T-2p
TLE D [T pelete TITLE {Jchange [ Addition
NAME PATEL, S.N. NAME
STREET a0DRESS | 232 INDIAN ROCKS ROAD STREET ADDRESS
cmv-st-z¢ - [BELLAIR BLUFFS FL 33770 CITY-ST-Z/P
TITLE [ Delete TMLE . [JcChange [ Addition
NAME : NAME
STREET ADDRESS | —  wemere == __ © e oo e R STREETAOORESS_ |- e D . o
CITY-ST-2P GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TITLE [ petete TTLE ] [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O Delete TITLE [(Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that'the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rebort 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 officer or director
of the corporation or the receiver or tru eg empowered 10 execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

press, with all other like empowered.

SIGNATURE: ___ $aeza l UREAR P telRES ve cher CANGPA Iwe -

TATURE ANDYYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

ProYi

CR2E034 (10/02)




