2003 FOR PROFIT CORPORATION FILED 0am |
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am ¢
DOCUMENT #  P98000097191 £S Secretary of State .
1. Entity Name 01-15-2003 90304 021 ***150.00 =
EM & M PQOL AND SPA CARE, INC.
Principal Place of Business Mailing Address -
528 S 8TH STREET 528 S 8TH STREET veugy
SUITE #7 SUITE #7
i — P OO AN YR
Us us
2. Principal Place of Business 3. Manmg Addrass
342/ SR Ror 343/ SR 200D
Suite. Ap. ’S“b A Suite, Ap“geﬁ) oL ][ CHECK HERE IF MAKING CHANGES
C“é& State /5(’ City & 319 g Fé- §. FEI Number 50-3541565 :g::gzc; ;T;;me
Zip Counlry Zip Countr . . $8.75 Additional
3205‘ “5/4 0 L{ 5,4 5. Certificate of Status Desired O Feo Required
———————; Zame and-Addreas-of Current Regi§e:€d AQZ7 | e S 7=Nama.and Address.of New Registered-Agent— . _ s P
- Na%/c,mgz, & NESHEIT
NESHEIM’ MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
2142 INVERNESS ROAD ES. A___ LR
FERNANDINA BEACH H. 32034

Ve EE FL = %509

8. The above named enmy eryrmits this stat % ing its registered office or reglstered agent, or both, in the State of Flonda | am familiar wnh and accept

Lo 1 persipeEnTT pewet € ”M/////&?

sl NAT
e G ) URE . |gnalura !yp or pnmed name of registerad agant an, le it apphcala Id gl {NOTE: Heg\ﬂerad Agent signature required thrennslatmg} /’ DA‘I!
* 77 FILE NOWN! FEE IS $150.00 , o
e . El c F
o, . After May 1,2003 Fee will be $550.00 ¥ Soet fond Gartton 0 0 3,00 way 2o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE c O pelete TILE O change [ Addition S.
NAME NESHEIM, EMILY J NAME 2
STREET ADORESS |30 CESSNA DR STREET ADDRESS 3
omv-st-2p |YULEE FL 32097 . CITY-ST-21P g
- - o
TITLE P 1 Datete TITLE [JChange  [] Addition 5
NAME NESHEIM, MICHAEL E NAME
STREET ADDAESS |301 CESSNA DR STREET ADDRESS
Cny-51-21P YULEE FL 32097 CiTy-ST-2IP
TILE P O pelete TILE 4 M change [ Acdition
—NAME =" SMIT-H_,‘_CHRISTUPHER'JW T T e ~NAME—“———'5“77?1‘TH-"C ﬁ/ﬂs gﬂfﬂ &€ JO-? e
STREET ADDRESS |653 MONUMENT RD #1404 STREETADDRESS | 52 4/ )é ClEL. 3
omv-ST-2¢ | JACKSONVILLE FL 32225 om-51-20 NIV BEAH), Fe 32034
L
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-$1-2Ip CiTY-ST-21P
TME [ Detets TILE [ Change  [C] Addition
NAME ‘ NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE 71 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that m signature£hall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trusiee empowered 1o exggute this repopras Jequiregby Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agargts, with gl otheyfke empowe //
y /4 / i 2 s 474
SIGNATURE: ‘ ol 03 05202 53
H RD’RECTOHI‘—_' 4 e, A/E,'S’/f&? Date Daytime Fhone &




