2000 UNIFORM BUSINE&BS REP@R'RUBR) 3 FILED

| DOCUMENT # PQgo00068870 - May 17,2000 8:00 am
1. Entity Name '
| - Secretary of State
WIN SPA, INC. ' ’ 03-15-2000 90039 024 ***150.00
[ i
Principal Plage of Business Mailirg Address
| A
Cf0 SBAS GO SBAS
7777 N DAVIE RD. EXTENSION SUITE 1028 7777 N; DAVIE RD. EXTENSION SUITE 1028 -
HOLL'YWOOD FL 33024 HK}LLW'\IDOD FL 3X24-2023
N N Yo |
Suite, Apt. # stc. e Suité, Apt. #, ete, DO NOT WRITE IN THIS SPACE
__,—ﬂ- A
City & Stateg, . ?\_/ City'& State 4. FEl Number Appliad For
MYI b . W ?% ? ; Not Applicable
375 V¥ ] Loy Zip ] Country ioat . $8.75 agditional
2 iD = -\" t } ’1 S A V. e - = --5.-Car ol Status Dedired. — [ Fee Roquirdd
6. Name and Wddress of Current Reglstercd Agent 7. Name and Address of New Registered Agent
T T
Name . . -
— Figrgh Fhillps 1L
CHEQIAR Suegt Addyess (PG, Box bgru_mbar is Acce‘pmstlgy
TN ROAD EXT. 1% NOESTIN . 4
SUIE 1 _ ]
HOLLYWOOD\FL. 33024 : :
- o LT
/ . ool Spriney FL [2857-
8. Tf}% ¢ named entity submits this statement faff the pu its registered office or registered agent‘ or beth, ime State of Flarida
’ G LA
SIGNATURE . X . Y
Signatea, yypad o prinlad name of regist and (ita it enpiicania (NOTE: Ragisiaad Agent signalurs mquied when reinstatmg) DATE
9. This corporation is eligible to satisty its intangible FILEZ':I NbW!l! FEE IS $150.00 . i Finarc
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 * ilz:‘tig:n%ag:;a:ufsmI:::ncmg 0 f{%ﬁ%{fﬁz?
(Ses criteria on back) . ¢ Make Checlc Payable to Department of State
F—E‘ QFFICERS AND DIRECTORS l_‘t2_ ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D " [ Dez TnE < . Chenange [T Addition | &
' -, . o
e PHILLIPS, £. LEIGH e Fesioh Frviesp2C 27 iy
STREETADCRESS | (/0 SBAS ) STHEET ADDRESS WS— C/ 47 / oy S; ;fﬂ"-"‘f‘/z 7 f5r
Gl¥y-ST-2P W CITY-SY-2p Jgg’% _Sﬁ’z/;a /i‘ .5307/ "'({J"'
P— - [an
TILE 1 oeime e L 7 O Ghange T[] Addition | &3
NAME NAME
STREET A00RESS STREET ADDAESS
CRY-51-2f o B TSt - - -
mME [ " O Delete TME {OCharge  [7] Addition
NAME NAME
STREET ADORESS $FREET ADDRESS
Chy-Sr-2P CNY-31-2P
: —
TTLE - Delete TILE [ thange [ Additian
HAVE NAME
STREET AOORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
M o [ oeee TIE [JChange [ Adition
HAME NAME
STREEY ADDRESS $TRECY ADORESS
Iy SI-79 ‘ CITY-ST-21P
e " [ Delge TIRE D change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CImy-sr-21P ) CiTY-SF-2iP
13. 1 harehy certity that the information supplied with this filing daes nat qualiy for the exemption stated in Saction 1 19.0763)). Forida Statvtes. | furier coriy hat tre inforation
indicated on this report or supplemental report is true and accurate and that ignature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver 07 trusiee empowered to execute this ¢ faquirgst by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmant wi,lp-an-a.ddres& with allqmat ke empdive)
SIGNATURI.: &F . «4( S

SIGNATURE AND TYPED OR PRINTEXCRAME oF SIGNING GFFICER OR DIRECTOR / 7 Dawe Dayume Fhane A

Hbbo orIrrsy




