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2002 UNIFORM BUSINESS_REPORT (UBR) FILED

. 7’ - . [ ]
DOCUMENT # - P98000097191.. : Jun 04, 2002 8:00 am
17 Fny Nare e Secretary of State
EM &M POOL AND SPA CARE' INC. ' 06-04-2002 90205 030 ***550.00
Principal Place of Business Mailing Address
528 S 8TH STREET 528 § 8TH STREET ]
SUITE #7 SUTTE #7 .
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 ; 21
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .. . .
City & Siate City & Giale a. FEI Number Apphied For
] 59-3541565 Not Applicable
2p BERERS Country * Zp Country 5. Certificate of Status Desired O $8.75 Additional
) . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NESHEIM, M'ICHAEL E. . Street Address {P.O. Box Number is Not Acceptable}
2142 INVERNESS ROAD:, ,
FERNANDINA-BEACH FL 32034
- City Zip Code
S Do LT FL
8. The above r;'éined'emi'ty submits thig. statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 et an )
= Tax fling requiremént anc-elects to coso— === | * ="~ After May 1; 2002 Fee wiil be $550:00====1{~- %ﬁg?‘;ﬂr%aggﬁ-‘ﬁgu-ﬁg‘fg—'"g--=D--ﬂ~ Lffd;%%"';-:%ff’- .
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c C Dalete TLE [} . M Chenge [ Addition | 5
: pr =
e NESHEIM, EMILY J e spi M1, Emity T S
staeeT Aooress | 2142 INVERNESS ROAD : STREET ADORESs LRed  CESSAM PRVE §
ov-st-zp | FERNANDINA BEACH FL 32034 T arv-stze e EE, Fe 3RO 77 N
[
e P [ Delete TITLE F — Bchange  [] Addition | O
e -+ o | NESHEIM, MICHAEL: E NAME WESHEA], M IeHAE L &
STREET ADORESS | 2442 NVERNESS RD STREET ADERESS [ B0/ CESSAM PCIVE
crv-st-zp | FERNANDINA BEACH FL 32034 S |yesedes, Fe. BRo077
TIMLE P [ Delate TIME [J Change [ Addition
HAME | SMITH, CHRISTOPHER J NAME
sTRe€T ADDRESS | 653 MONUMENT RD #1404 STREET ADDRESS
orvsr7e | JACKSONVILLE FL 32225 omY-51- 7P .
TITLE [ Detete TITLE L O Change [ Addition
NAME NAME S
STAEET AGDRESS e e e R STREETADDRESS e - e =
CHTY-ST-2IP CITY-ST-2IP = . —————— e
TITLE [ Detete TITLE
NAME NAME g ’
STREET ADDRESS t STREET ADDRESS L i?' T .
CiTY-S1-2IP ce T T .0 ony-st-ap R : HEE e
TITLE o O pelete TITLE O change [ Addition
NAME ' ) sy B NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
g indicated on.this report of suppiemental.report is frue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an cofficer or director
ww % of the corporation’or’the mceiver ors alefipowered to execute thisyeporl gifraquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment y« dregs, witkrgl other ik 7 ﬁ
. // z- “377-7858
SIGNATURE: / A7), / 7 P05-377 "
slGNA}ﬁRE AND TYPED OR| ME OF SIGNI ICER OR DIRECYOR 77 Dae Daytime Phone # M3



