2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S§58698 FILED
1. Ertiy Nare Apr 19, 2000 8:00 am
SHELTON'S QUALITY SPAS AND GAZEBOS, INC. ecretary of State
04-19-2000 90071 008 ***150.00
Principal Place of Business . Mailing Address
1350 W BRANDON BLVD G/O SANDERS. WALTER
BRANDON FL 33510 13910 N DALE MABRY SUITE 1
us TAMPA FL 33618-2440 = -
us
2. Principai Place of Business 3: Mailing Addre: Il" Il" I' ” ” ” l"“‘l”m“ ml
3355 Peanss Ave,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State it State 4, FEI Number ¢ Applied For
! ’ 1_;3 F/OR }dﬁ B 583072005 ) Not Applicable
2P Country % é? / é) 7 Country 5. Certificate of Status Desired O ?g‘giﬂ:j:;“o”al
§. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent
Narne k
SANDERS, WALTER i \A'@He R SA ﬂ/ O[f RS
reet Adgregs . U] is Not Ao |
13910 N DALE MABRY HWY G R A RER Ave
SUITE 1 *
TAMPA FL 33618 .
City ~ Zip Code
Y TampAs FL |"55%/58

8. The above named entity submits this statement for the purpose of changing its registered office or register!d agent, or both, in the State of Florida.

SIGNATURE M/m )é/n/l/w/ ﬁa /%W 54'?(/% f 0}(/04%

Signature, yped or printed nams of Tegisteret ager and 1tef appicable. {NMOTE: Regisierad Agert sigrature reguired ‘When reinslaung) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) =4 Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO QOFFICERS AND D!IRECTORS IN 11
TITLE D O oalete TITLE [ Change [ Addition
NAME YAMBOR, ARTHUR HAME
sTREET ADDRESS | 2202 SHERBROOK DR. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-21P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAWE
STREET ADDRESS | seeET £0DRESS
CITY-ST-2IP CITY-ST-2IP -
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O Delete ME : O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-TF CITY-ST-71P i
TTLE O Gelete TITLE 5 [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supRlemental report is tn accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regéivdr or trysiee empow red to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Biock 11 or Block 12 if
changed, or on an attachient pith g8 addre; all othgfike empowered.

SRS y/// " f (2057 é)¢7

~ SIGNATURE AND?‘OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # *

SIGNATURE:

CR2E034 (9/99)



