2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2001 8:00 am

£ Eniy e , ecretary of State
EM & M POOL AND SPA CARE, INC. a 04-16-2001 90008 035 ***158.75
Principal Place of Business Malling Address
528 S 8TH STREET 528 5 8TH STREET - " RAVAYV
SUITE #7 SUITE #7
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 .
us us
2. Principal Place of Business 3, Mailing Address “ll""ml ||||‘ || ‘ll I ||” |I|l I | ||| ]I|||I|l”||' ||||
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1 -
City & State City & State 4. FEl Number  BQ-3R4 1565 Applied For
Nat Applicable
___ilpz:-_ N =1 .Cfin_tz-- o mmena . ___E,Ip .. Gouniry o 5. Cerlificate of Status Desired .4 $8'75 Additioﬂal
m— =S PN T o s e | e e el T e e e e e = I Fee.Required e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NESHEM, MIC E Street Address (P.0. Box Number is Not Acceptable)
2142 INVERNESS ROAD . ‘ree ress (P.0. Box Number is No pta
FERNANDINA BEACH FL 32034
City FL Zip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaian Financin
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 ) T:lel FundaCc?ntlrginutiL)n neing fi’gﬂohéxsse
(See criteria on back) Make Check Payable to Depariment of State '

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =

TITLE c O peleta TILE [OChange [ Addition g

NAME NESHEIM, EMILY J RAME e

staeeT anoress | 2942 INVERNESS ROAD H STREET ADORESS 3

CITY-ST-ZIP FERNANDINA BEACH FL 32034 CITY-S7-21P 2

TIE P [ pelete TITLE {0 E Change [ Addition %
et -NESHEY; MICHAEL E—— e NESHEIN pricHAEL._E. . T

streer anoress | 2142 INVERNESS RD ! STREETADIRESS MR/ YR far/ERVESS RO : r_

crv-s-2p | FERNANDINA BEACH FL 32034 NS |FERINOIM BErey [T 3RO3Y

THLE P [ pelete TITLE 7 [ change  [] Addition

NAME SMITH, CHRISTOPHER J NAME

staeeT Aporess | 653 MONUMENT RD #4404 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE 1 Delete TTLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE T [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-S1- 7P

TME 1 Delete THLE | Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

R B




