2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 321928 Apr 30,2001 8:00 am
1. Entity Name S
FANCY AQUATICS, ING. ecretary of State
04-30-2001 90321 020 ***150.00
Principai Place of Business Maiiing Address
5672 WINONA TRL. 5672 WINONA TRL,
DELEON SPGS FL 32130 DELEON SPGS FL 32130
Us us
Suite, Apt. # etc. Suite, Apt. #, ate, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 59.1233484 Applied For
Not Appliceble
Zip Countr Zi Count| i
v P H 5. Cerifcate of Status Desired 0 $8'75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PETERSON.EDWIN G Stroet Address (PO, Box Number is Nol Accentable)
$ t irose . imier i A !
5672 WINONA TRAIL ' we
DE LEON SPRINGS FL 32130
City Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signat. e, wosd o prinled ~ame of egisieed agent and e F anp 2abe. (NOTEZ. Regi UM (EGUIRGC WEn i DAT
9. This corporation is eligible to satisfy its intangible FILE NOWIT FEE 5 $150.0G0 o e
Tax filing requirement and elects 1o do so. Aftar MAY 1, 2001 Fea wil be $550.00 10 ELﬁZ??E%a?;ﬂS;;g:‘.Cmg O ?dsd-(giotohéiése
{Soe criteria on back) | Make Check Payable to Depaitment of State ) A
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE PD C1 calere L [(1charge [} Adcicn !
NAME PETERSON,EDWIN G HAME
STREET ADORESS | BETZ WINONA TRAIL STREET ADDRESS
CATY-ST-21P DE LEON SPRINGS FL CIT?-5T-2IP
e VD 3 veleie e ] cramge [ additien
Hi2dE FUZZARD, GARY R. NN
sTReeTAncREss | BET2 WINONA TRAIL STREE™ ADDRESS
CITY-S7-42 DE LEON SPH|NGS FL CITY-ST-2.F
TTLE SD 7 Delete ITLE O Coange ] Additen
NAME PETERSON, DOLORES NAME
sTReer AoREsS | 5672 WINONA TRAIL STREET ADC2ESS
CITY-51-ZIP DE LEON SPR'NGS FL CTY-ST-212 N
TITLE 1 Delete THTLE (] Ghange [ acditon
NAME HAME
STREZT ACDRESS STREST ADDRESS
GITY-S1-2P CITY-S71-2P
T [ Delete TITLE [IChange [ Additia~
MAME HAME
STREET ADDRESS STRERT ASCRESS
CIY-ST-2P CIY-ST-ZIP
TITLE O pelew TALE [ Crange [ Ada’ion
HAME NAKE
STAEET ADDRESS STREET ADDRZSS
GiTY-ST-218 LITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer ar direcior
of the corporation or the reggiver or trustee empgyered to execute this report as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 a7 Bock 121
changed, or an an attachgfignt with an addres th all other like cmpowered.

{) g

e i3

& LA ] AT
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR

weITr

GR2ZE034 (10/00)



