2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900007 1605

1. Enlily Name

RESORT SPA PRODUCTS, INC.

Principal Place of Business

811 GARDEN ROAD
SUITE K
RIVIERA BEACH FL 33404

Mailing Address

B11 GARDEN ROAD
SUITE K
RIVIERA BEACH FL 33404

2. Principal Place of Business

3.. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90132 035 ***150.00

602666

G R

DO NOT WRITE IN THIS SPACE

RN

City & State City & State FEI Number Applied For
6 SEIDBL}_ ‘3(5 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
i EAVENSON’ BRAD L - . Street Address {P.O. Box. Number is Not Acceptable) v sm v mmr = = - .
811 GARDEN 'ROAD S :
SUTEK
R CH FL 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 Figrida.
SHGNATURE
Signature, typed or printed nama of registered agent and tils |f applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
. e o . "
9, This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10. Election Garnpaign Financing $5.00 May Bo

Tax filing requirement and.elects to do sa.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contr'\buiién ey

Added to Fees

{See criteria on back) O Make Check Payable to Department of State , AP

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORE IN 77
e T [ palete TLE ’f <<l Al,ﬂ'l‘a [ Change (T Addition
< NAME , L NAME ban tryda

" STREET ADORESS ' ' STREET ADDRESS | 0 WESY G Sih’&v‘\' Suide U‘O {

oITY-57-2P om-st2f | h) e Moy jJY ) 091 ]

TILE O pelete TALE o Ol change [ Addition
NAME . e e RAME

STREETADDRESS.| © « . & v B & & STREET ADDRESS

CITY-ST-21P . ‘ CITY-$T-2IP

e . ' © O pelte e [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e . [ Detete TTE (3 Change [ Addition

— - S L Ee e - P —c T e D et e, - - - - L men, T . H

HAME NANE e -
STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CY-5T-2IP

TILE 3 pelete TiTLE O] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O belete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-81-2p CITY-ST-2IP

13. | hereby cartily that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the carporaticn or the recef
changed, or on an giia

SIGNATURE:

gempowered,

i b?‘{)\l
Ak - ‘«'t..l\&yt.i Tia st

FRYMA

gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 ioibo @)\>2§5_"

W WNTED Wﬁlcumc OFFICER OR DIRECTOR

Dale

Daytime Phone #
ﬁn ri=3

MNRI2ENTA Q0N



