2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S58549

1. Entity Name

SAFETY HARBOR SPA & FITNESS CENTER, INC.

FILED

Principal Place of Business

iw= N. BAYSHORE BLVD.
EE [14]
¥ HARBOR FL 3489

us

Mailing Address

105 N. BAYSHORE DR.
PO BOX 248
SAFETY HARBOR FL 346950248

C0932337

2. Principal Place of Business

3. Mailing Address

RERINEARREA

Suite, Apt. #, efc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59-3%9256 Not Applicable
Zip Country Zp Country 5. Cortiicate of Status Desied [ $0-79 Additional
= : ). ' e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e FraNk FLRICF 10
ROSENKRANZr STANLEY W. Street Address (P.C. Box Number is Not Acceptab@
201 E. KENNEDY BLVD. Yl 2 WEST KENNEDY BLVD ,Suite 3o
SUITE 1000
TAMPA FL 33602 , "
C Zip Cod
ity TAM PA, @_ FL |p303eboé

8. The above name

(]
SIGNATURE

ntity SU\TS this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

*/‘”’}D’W%&ER fumaRr

Signeture, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agant signature required when reinsltating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmnpaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE ] Ghange  (J Addition
NAME KUMAR, ROGER NAME

sTReeT ADDRESS | 202 SHORE DR. STREET ADDRESS

CITY-ST-2P OLDSMAR FL CITY-ST-21P

TME Dv [ Celete TINE [Jchange  [J Addition
NAME KUMAR, LILA NAME

STREET ADDRESS | 202 SHORE DR. STREET ADDRESS

CITY-ST-2P OLDSMAR.FL ) o CITY-ST-71P

TITLE DsT O pelete TILE PST I Change [ Addition
NAME KUMAR, BINA NAME KuMmA®R , BINA BR .

STREET ADDRESS | 105 NORTH BAYSHORE DRIVE seETrooRess | 2 p . € - SHORE

CITY-5T-2IP SAFETY HARBOR EL cIY-§1-2p oLDSMAR, FL 3y

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZF CITY-ST-2IP

TITLE O Detets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detste TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

ft‘, i

U

SIGNATURE:

T

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
indicated on this report of supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with al other like empowered.

requirgd by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Black 12 if
- b me 2. 2400 327-72b- ik}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'FECTOR

Date Dayume Phone #

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90005 014 ***150.00

CR2E034 (9/99)



