2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Apr 02,2003 8:00 am £
DOCUMENT #  P97000003207 ecretary of State
1. Entity Name 04-02-2003 90101 007 ***150.00
JOHNSON POOLS & SPAS, INC.
Principal Place of Business - Mailing Address
1031 S.E. 26TH TERRACE 1031 S.E. 26TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
028 oW And Ave 15328 S0 And Ave.
Suite, Apt. #, etc. Suite, Apl. #, etc. ) GHECK HERE IF MAKING CHANGES
ity & State F City & State 4. FEI Number 5-058 Applied For
@)..fe CO ' Cl-a L ij 0P [ of+ / F L 6 7874 Not Applicable
| J ) i o .
3 q J Co'iryf : q_ L’I‘ Cponte 5. Certificate of Status Desired O $8.75 Additional
—— -_t_] = I et | ) 'IL gt e — - - I g ] ] = e = ammr -_Fae.Required___ 1 S
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ KATHLEEN K Street Address (P.O. Box Number is Not Acceptabie)
103t S.E. 26TH TERRACE
CAPE CORAL FL 33904 53D nd A
X S Dyy /e
“ Cope C Y
ope Cornl FL [R5/
8. The above named entity submits this statement for the purpose of changing its registered office or regisﬂred agent, or both, in the State of Florida. | am familiar with, and ackept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
) 9. Electicn C F
Ao Moy 1,2009 Foo wil e $550.0 Cec Capagnroanins ) $5.00 oo
Make Check Payable to Fiorida Department of State ' '
10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Delete TmE chnange [ Addition S_
NAME JOHNSON, PHILLIP C NAME S
streer avoress | 1031 S.E. 26 TERR STREET ADDRESS A,Ol&r Q ™ Ob\/ g
crv-st-zp | CAPE CORAL FL 33904 CITY-T-ZIP €S5S 6 ¢ a 5 € &
TITLE S [ celete TITLE Change  [] Addition %
NAME JOHNSON, KATHLEEN K NAME
stheeT aporess | 1031 S.E. 26 TERR STREET ADDRESS A—d 'R eas soﬁ’l et a_s Ql Vv é
ovv-st-2p |CAPECORALFL33%04 . . . _ Qovsrae [T3 7 — 7 _ ) _
TTLE 71 Delete mE ' 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information |
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivep or trustee empowered 10 exegse this [eport as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 ar Block 11
changed, or on an attachmeni%ith gn zddress, with all othg

¢ empfierad.
o

[0J03 (2a)481-7%6

SIGNATURE:

3

Date I Daytima Phong #



