FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am

DOCUMENT #  P99000050677 ecretary of State

1. Entity Name

SUPERIOR SPA REPAIR, INC. 04-18-2002 90476 004 ***150.00
Principal Place of Business Mailing Address

8723 N ASHLEY STREET 8723 N ASHLEY STREET

TAMPA FL 33504 TAMPA FL 33604

2. Principal Place of Bugine 3. Mailing Address

: AR
223N, ,ﬂcﬁ,l@f Ste | 8228N fehley ST

Suite, Apt. #, etc. “Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

Count Zip Courry . . $8.75 Additional
H‘:'; r[(s P 1 bk, - i}S“A _ ... | 8§ Certicate of Status Desired O 25 Hequireclll_ona

Clly & State City & Stale R
Canmed . FS Towdn, FL 593581215

3360 -

6. Name and Address of Current Registered Agent M 7. Name and Address of New Regisiered Agent
Name
HAGGERTY, WILLIAM G Street Address (P.O. Box Number is Not Acceptable)
8723 N. ASHLEY ST.
TAMPA FL 33804

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
8. Effﬁﬁﬁféi‘f&ﬁfﬁf’;bn'?L?ﬁ?f?éf niangible Aﬁ;‘;ﬁy"f‘g)’é; ';igﬁﬁ;esg;sﬂs% o0 10. Election Carpaign Fnancing $5.00 may Be
o ' ' : Trust Fund Contribution. O Added to Fees
(See criteria on back) H Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O Delete TITLE [Jchange [ Additicn §
NAME HAGERTY, WILLIAM G NAME =)
sTReeT A0DRESS | 8723 N ASHLEY ST STREET ADDRESS §
cnv-sT-2P  {TAMPA FL 33604 CITY-ST-ZIP o
TITLE ] Delete TITLE [ Change [ Addition c':_':)
NAME NAME
| _STREET ADDRESS STREET ADDRESS
ory-srap | T T T T 7 e e == Regyestzp Cfc o~ o - - - - e— -
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THILE O Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S5T-ZIP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-Z7IP

13. | hereby ceriify that the information supplied with this filing daes not qualify for the exemption stated in Section 116.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 30 execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Block 12 it

changed, or on an attachrment with,an address, with allher lje empo red‘
AL W [ i 9 -
SIGNATURE: o g DR ED 4 / 7/09\ £I13-575-6/R2
LEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR 77 Date Daytime Phone #




