2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # K33302 Secretary of State
1. Entity Name 03-03-2003 90472 035 ***150.00
POOLS 'N SPAS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
50 AUDUBON LANE 50 AUDUBON LANE
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
2. Principal Place of Business 3. Mailing Address ”mlm III I“Il ]ml “m "“I "I] I’IH lll“lll" m” III” I]I" |"’
Sulte, Apt. #, elc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
—_— Cmaemme ool T I.lo 2 T TR Ve e e mpte F _‘59'2913233,- ~ - .f . ~|Not-Applicable:
2p Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN' JAMES C Street Address {F.0. Box Number is Not Acceptable)
50 AUDUBON LANE
FLAGLER BEACH FL 32136
i City FL [ 7o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

A Signalura_‘_ Iiype'd or printed nama of registered agent and title it applicable {NOTE: Registerad Agent signature required when reinstating) DATE

& i
T FILE NOWIY! FEE IS $150.00 ; . )
/ 9. Election C Fi i

ey, 2000 Foe il be§55000 e [ S50 e
Make C_:heqk Payable to Florida Department of State - '
10. -l QFFICERS AND DIRECTORS l 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ |pTD [ Delete TILE [ Change [ Addition
NAME EDEN, JAMES C : NAME
STREET ADDRESS [ AUDUBON LANE - STREET ADDRESS
CITY-ST-2IP FLAGLER BCH FL 32136 CITY-ST-ZIP
TILE SD {1 Deleie TITLE [ Change T Addition
NAME EDEN, CYNTHIA M HAME

_ STREETADCRESS |80 AUDUBON-LANE —_. - e s o [ STREETAGDRESS | _ .| .. e e m——— -

Cr-sT2P |F) AGLER BEACH FL 32136 cimy-St-2Ip
TILE O petete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-5T-7IF
TITLE [ pelete TITLE [ change ] Addition
NAME © f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE : {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ika empowered.

12. | hereby certifz that the informatjeq
indicaled cn this report or supglemexjal report is
of the corporation or the receivér or triste y
changed, or on an attachment Wth an ¥ddress, with 3l f

SIGNATURE: __ SIZNATUSS/REQUIRED 2/2¢[03 (380)527-1795

SIGNATURB.ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

OTT P -

ny

\

-~

CR2E034 (10/02)



