2001 UNIFORM BUSINESS REPORT {UBR)

FILED ;

DOCUMENT # P99000017362 Mar 14, 2001 8:00 am
1. Entity Name : S l. f
SPA THERAPIES, INC. ecretary of State
03-14-2001 90175 011 ***150.00
_Principal Place of Business Mailing Address
1323 SE 17TH STREET C/0 ACCOUNTING & BUSINESS CONSULT INC
3 17 ROSE DRIVE
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
TR s v MO G
996 CORAL CLUB DR :
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FEI Number 65’0899919 Applied For
CORA INGS FL Not Applicable
Zgj 3071 Country p Gountry 5. Certificate of Status Desired O ?g-g?qg?:ci’ﬁonal
et = 6. Name and Address of. Curreant. Registered Agent - - ———— s .~~-7:.Name and Address of New Reglistered Agent - - - -
Name
FITZGERALD, CHRISTINA :
1323 SE 17TH STREET, #213 Sléeege;%Adggis;{iOCBfﬁNBum]gE is Not Acceptable)
FORT LAUDERDALE FL 33316
Cit . Zip Cod
"CORAL SPRINGS FL | "53071

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

SIGNATURE

SIGNATURE: |

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
‘ L e ] m

9, This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE XXchange [ Addition | 8
NAME FITZGERALD, CHRISTINA NAME 2
sTReeT ADORESS | 1323 SE 17TH STREET, #213 STREET ADDRESS 996 Coral Club Dr. §
ome-st-27 | FORT LAUDERDALE FL oY st 2p Coral_Springs, FI 33071 @
TITLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

_|me ) e e aime e i ] Dol e L TLE el = v e tewme—e o o wem = - - f]-Change:  [C] Additien-)-

NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-7IP CiTY-ST-2IP
L Ooelse § mne [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S5T-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : ) .t u CITY-ST-2IP
TILE C 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP K ‘\ CITY-STZ2
13. | hereby certify that the injOQT b ipc i is filing does not qualify for JAEAxemptign stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of 5 \ (: i ] aecurate and that g"stuke fhall have the same legal effect as if made under cath; that | am an officer or director

) by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

asu —
/3-01- 0] 410-9%ed

Sitwsuat AKO-TYPEP OR PRINT, E QF SIGNING OFFICER OR DIRECTOR

Data

Daytimea Phone #




