2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000067070

1. Entity Name

INTERNATIONAL BATHS, INC.

Principal Place of Business

2226 MEARS PARKWAY
MARGATE FL 33063

Mailing Address

2226 MEARS PARKWAY
MARGATE FL 33063

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl #, ate,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90094 018 ***150.00

LUYviadag

AVAERWE L WARIE

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Mumber 65‘0937874 Applied For
Mot Applicable
Zi Countr Zi Count iti
" v W oulry 5. Certificale of Status Dasired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
FILINGS. INC. HELZ? Al LgEeT
! y Street Address {P.0. Box Number is Not Acceptable)
3732 N.W. 16TH STREET '

FT. LAUDERDALE FL 33311-4132

CCEE itap E /ﬁ%ﬁkﬂ?ﬁYi

City - Fim Zip Code
st et 7 =l TICs N
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ~egistored agent and LEe i applicabls (NOTE Regastered Agent signalure reguired wien reinstating) CATE
. I 5 = in EE= o

9. This F:grporatlgn is eligible 1o satisfy its Intangible FILE NOWID FEE IS- $150.00 10. Tlection Campaign Financing $5.00 May 5

Tax filing requirement and elects to do 0 After MAY 1, 2001 Fea wiil be $550.00 . Y

Trust Fund Contribution.

{See criteria on back} Added to Fees

O

flake Chack Payabla io Department of Slate

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange  [J Additien
NAME AULER, HEDER NAME
STREET ADDRESS | 2226 MEARS PARKWAY STREET ADDRESS
CITY-5T-2IP MARGATE FL 33063 CITy-57-21p
TLE D [ petete TITLE 1 Change [ Additicn
NALIE AULER, HEITOR HAME
swreet aonRess | 2226 MEARS PARKWAY STREET ABDRESS
CITY-S1-21P MARGATE FL 33063 CITY-57-2P
HLE O Deiete TITLE [[1Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ACDRESS
CITY-SE-21p CTY-5T-21P
TTLE ] Delete TTLE 1 Change [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-57-ZIP
TITLE [ Delete MLk [ Crange (] Addition
NAME NAME
STREE] ADDRESS STREET ADGRESS
CITY-ST-21P CiTY-5T - 217
s 1 Delste TiRE / . “—‘\L\ i [ Change [ Adcition
A NAVE C
STREET ADDRESS STRECT ADDAESS !
GITY-ST- 7P CITY-SI-21p i

fthat the information
an officer or director
lock 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effett as\
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutgs; an
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: S5  Itaglir Avckn

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3%\:

s A §8< r3cec

Daytime Prone #

v Gues

CR2E034 (10/00)



