2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUN SPA, INC.

P99000071085

Principal Place of Business

18126 SWEET JASMINE DR
TAMPA FL 33647

- TAMPA FL 33647

Mailing Address
18126 SWEET JASMINE DR

2. Principa! Place of Business

3. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90162 041 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3638659 Not Applicable
- > —
Zp Couniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ai v re—mmt T ey o L e e 7 _ . ,N_"""le .

FROESH' KRISTA B Street Address (P.O. Box Number is Not Acceptable)

18126 SWEET JASMINE DR

TAMPA FL 33834
City FL Zip Code

8. The above named, eglti'tx} submits thy

SIGNATURE

rnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lyb'ed or printed name of registered agent and titls if applicable.

{NOTE: Regisiered Agent sighaturs required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T ﬂ Delele TITLE [ Change  [] Addition §
HAME FROESH, KRISTA B NAME 2
sTreet aoohess | 18128 SWEET JASMINE DR STREET ADDRESS §
!%-‘ITY-ST-I\P TAMPA FL 33834 CITY-ST-2iP §
THE i7 7 Delets TLE [ { O Change  [Gdition | G
NAME SToVER , ’ZA/M”J . NAWE 5foV€"/ qum: .
smeEraRess | §1326  Sweel Jasuaat SRETADDRESS | [ £ /26 Saeetr Jjasmine DIL
CITY-ST-2IP Tavpea Fl 334/ CITY-ST-2IP o ampa FL- 3363 7]

T e RIS R [ (TS _ [ Change (] Addltion
NAME NAME T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O cetete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P oITY-$T-21P

indicatéd on this report or supplemental report is
of the corporation or the receiver or trustee empg
changed, or on an attachment vith,an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
B gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d pccurate and that my si
e TOTOILEST

b “‘)D

‘f)/w/wol/

SIGNATURE:

SIGNATUNE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR

Date Daytime Phone #




