FILED

cf
5001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00
O 698 S a ’ . am
DOCUMENT # S58
bt e’ Secretary of State
N _1R- *oske ok
SHELTON'S QUALITY SPAS AND-GAZEBOS, INC. - 0-18-2001 91570 001 130,00
-
Principal Place of Business Mailing Address
1350 W BRANDON BLVD C/O SANDERS. WALTER
BRANDON FL 33510 3355 BEARSS AVENUE -
us TAMPA FL 33619
us
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
59-3072095 . Not Applicablg
Zip . Country Zp Counlry . : $8.75 additional .
. I 5'. Ceplﬁ'cate, of Status Desired | o . Fao Required e
- -~ T T TS g Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
_ . . - . Name o N A e R
SANDERS, WALTER -
’ : Streat Address (P.0. Bux Number is Not Accepiable)
3355 BEARSS AVENUE
TAMPA FL 33618
City FL Zip Code
8. Tha abova na its Ihis statermant o the purpose ol changing its registered office or registered agent, of both, in the State of Florida, i
SIGNATURE MM)?M _ Z,
. pricted rame o ragisiesadt agent ad tite i aopiicable. (NOTE: Regisiwrad Agent Signature récrured when 'eindting) ] DATI . . s
9. This corporation is eligibla o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and etacls 1o do so. After MAY 1, 2001 Feo wili ba $550.00 Election Campaign Firanciod ) $5.00 way 8e
(See criteria on back) A Make Check Payable to Department of State
1" = - - ~ OFFICERSANDDIRECTORS™ ~ =~ 12, ~ 77 ° ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— 7)” ™ ©
me D O peiste e Dcuange  (Jadkiion | 8
(=]
NAME YAMBOR, ARTHUR HAME z
stheet oo | 2902 SHERBROOK DR. SIRECAOCRESS 2
CITY-53-DP VALRICO FL CirY-ST-2P T
TnE © O oeme me Ol Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P omy-S5-28
T.nl?‘ R e T — araga e SR T L =, ..Du:elélé_-_ - -m- L T -D.cmﬂm..-m-w“mn -
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-81-2P CIrY-5T-3P
TRE 1 Detete e Dchange [ Adition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CIy-St-P
e 3 petete e ' O Chenge [0 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CY-ST-2P : CTY-ST-TP
e ’ O pelete e O change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
[TY-§T-21P CoTY-ST-2P .
13. 1 hereby certify that the information supplied with this liling does not quality for the exemption stated in Saction 119.07(3)i}), Florida Statnutes. | further certity that the information
indicated on this raport or supplemental report is true and accurala and that my signature shall have the same legal eflect as It made under oathy; thal | am an officer or director
cf the corporation or the iver or trusiea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aita t with an addresspwitlgll cther like red.
SIGNATURE: poavor Mwmsor Halgl
mmwnmmanwmmuonm Late CapimePhofs s |




