2000 UNIFORM BUSINESS REPORT (UBR) FILED
JYOCUMENT # P98000097191 Seslé 05, 2000 8:00 am

Eniy Namo cretary of State
EM & M POOL AND SPA CARE, INC. 09-05-2000 90039 039 ***558.75
woipar hace of Business Mailing Address
= 58TH STREET #7A 528 58TH STREET #7A .
T BEACH FL 3X034 FERNANDINA BEACH FL 32034 lf% ﬁ fj 75 0 ! 2
ke

TN

I

i

ST 7% 7% crmer] (MM

Suite, Apt, #, elc, # Suite, Apt. #, etc.# . DO NOT WRITE IN THIS SPACE
Su7E ® sume #7
_City & State City & Stale 4. FEI Number, é 1 |Applied For
PN A0 BEACH, /. Eonavoing, LEACH F £ 5 ? - 35%/ 5 5 Not Applicable
Zip Countrf’ Zip Country . $8.75 additional
5. Certilicate of Status Desired N ;
30’\?035/ m 2RO 35/ LS4 M Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
NESHE[M’ M[CHAEL E - - - Street Address (P.O. Box Number is Not Acceptable)™ =~~~ 77~ o
2142 INVERNESS ROAD
FERNANDINA BEACH FL 32034
City FL Zip Code
The above named entity, submits tatemenifgr the gurpose af changing its registered office or registered agent, or both, in the State of Florida.
GUATURE ” {2, j L2 e _ =S e 23 oo
or printed fame of registeret) agent anc tifa if applicabé. (NOTE: Registered Agenl signature reguired when reinstating) DATE
.."This corparation is eligible 1o satisty its Intangible . FILE NOWIIt FEE IS $550.00 ) N ) c.
“Fix fling requirement and elects 1o do 50, After SEPTEMBER 13, 2000 Min. will be $750,00 | '* EFCon Campeian Fnancing .f‘%g‘fo’\gz\éfe
{See criteria on bagk) O Make Check Payable to Depariment of State '
. OFFICERS AND DfRéCT(;')HS " - 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
LE, < . o Dlpelee - f TmE c {Jchange  (FAddiion | &
‘I'JE YN A ) . e NAME é’d!ﬂ}’ T Néséﬁé{ > o
REET ADDRESS STREET ADDRESS 4/ F X S A VERVE 55 A0 &
Y-S1-7P ov-siip  LERUANOI - BEAH, J=¢. 3o03Y Lg,
LE O beite L ' ~ s 7 D) Change. A Actiton | &
vE . .| . R NewE I upael £ NE ﬂi
REET ADBRESS : - STREET ADDRESS 1227 X SN UVERNESS .
Y-ST- 2P . CTY-5T-2P | e @A A ) @,«%A}L =< 3,}4)5'?’
\E . O pelete TTLE f-’ i . [ thange TR Addition
ME HAME pHRISTOPHER T SrTH /04
REET ADDRESS smesTanRess | (S 3 AAIANAIENTT ‘@
¥-5T-2P CITY-5T-2P
AL — SE— TALSI I/ LE) £ AAIS __|
T R - — - - [Joetete "k e R B ['chiange {7 Addition
ME ) NAME
IEET ADORESS STREET ADDRESS
Y-§T-2IP ¢ITY-ST-2IP
LE [ Delete TIME [ Change [ Addition
ME NAME
EET ADDRESS STREFT ADDRESS
Y-ST-2P CiTY-ST-2IP
E T Delete TiTLE [JChange [ Addition
ME NAME
EET ADDRESS STREET ADDRESS
Y-ST-7(P CITY-ST-2IP
- | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further cenity that the information
indicated on this report or supplemental report is true and accurate ang#7a) my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar truskey execute thierepdrt as @Auired by Chapter 667, Florida Statutes; and that my name appears in Block 11 of 8lock 12 if
changed, or on an attachrment wiltrp epipoweed.

IGNATURE: #“é - ., CAVED. e & MESHIM] g D30 ?2%2&.?{

Daly hd Daytime Fhongs ¥




