2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # P39000050677 - N FILED
1. Entity Name Ma 15, 2000 8:00 am
SUPERIOR SPA REPAIR, INC. Secretary of State
04-17-2000 90013 049 ***150.00
Principal Place of Business Mailing Address
§723 N. ASHLEY ST. 8723 N. ASHLEY 5T
TAMPA FL 33604 TAMPA FL 336041324
Suite, Apt. #, elc. ) . Suite, Apt. #, ete. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Numbef Applied For
£9 ~355/2/ s Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desired [} 98+7D Additional
Fee Requirad
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGERTY’ WILLIAM G Sireet Address (PO. Box Number is Not Acceptable)
8723 N. ASHLEY ST,
TAMPA FL 33604
City FL I Zip Code
8. The abova named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuea, fypad or pantad nama of registered agent and 11l if applicatle, {NOTE: Regislered Agant signalure requied when reinsiatng) RATE
9. This corporation is eligible t¢ satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
' ) 0. Election Cam n Financin,
Tax filing requirement and glects 1o do so. After MAY 1, 2000 Fee will be $550.00 ! TrEstlFund C:ri?buli::n s O i?d.gdotoh;aeyege
{See criteria on back) -\ Wske Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHARGES TO OFFICERS AND DIRECTORS IN 11 -
¢ -2 - v 2]
TIHE i 25 .r:( gt ) ;{frc“j«—tr‘{y O Detete TILE [ Change [ Addition %
NAME willipm & 877 L NAME g
sreeravoness | §7 A3 &, Ashley 01 STREET ADDRESS a
et ) ) ; - ; L&l A
CIY-ST-21P /f‘ﬁ npd Fé i‘g @9 ..',/ CHY-§1-21P E
TITLE [ pelere TITLE (] Change [ Addition | &
NAME RAME
STREET ADDRESS - ~ - —|| STREET ADDRESS~ -~ - T -
CITY-ST-2P CITY-ST-21p
TinE {7 Delete e [ Change [ Addition
HAME NAME
STREET ADDAESS STREEY ADDRESS
CITy-St-2ip CITY-§T-2IP
TE M pelete OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-21P Ciry-ST-2p
TME O Datete TE Ochenge [ Addition
HAME HAME
STREEY ADDRESS SYREEY ADDRESS
CITY-5T-21P CITy-§t-2P
HILE . 3 petete TTLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ) CITY-ST-7P
13. | hereby cerlify tHaf the information supplied with this fifing does not qualify for the exemptien stated in Saetion 119.07(3X1). Fiorida Statutes, | further certify that the information
indicated on this-repart of supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation.or the receiver or trusies empowerad to execute this repart as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an attachrent with an address, wilh all other like em) red.
s rnL N 5"/.?"?_?
SIGNATURE: PO 7, /o/ao SE/3Q
OFFICER OR DIRECTOR " Date ¢ Daylma Phona #




