2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F25467 .
1. Eniy Nare Apr 24, 2000 8:00 am
HOUSE OF HOT TUBS, INC. ecretary of State
04-24-2000 90113 039 ***150.00
Principal Place of Business Mailing Address
5416 WEST LINEBAUGH 5416 WEST LINEBAUGH
TAMPA FL 33624 TAMPA FL 33624-5067
A s IHERERA W IERRAC AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Mumber Applied For
59-2072548 Not Applicable
Zip Country zp Couniry 5, Certificate of Status Desired | $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEGROVE, JACQUELYNE F. o Street Address (P.0. Box NUmber is Not Accepiable) e
10403 WILLOWBRAE DRIVE
TAMPA FL 33624
City F L Zip Code

8. The above named entity submits this staternent 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 ttle 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 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Gontribution. O Addad 1o Feas
{See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P ) Dalete TITLE [ Chenge  [] Addition
NAME COLEGROVE, JACQUELYNE F. NAME
streer voress | 10403 WILLOWBRAE DRIVE STREET ADDRESS
CITY-ST-21P TAMPA EL CiTY-§T-7IP
TITLE v O Dslete TILE D change [ Addition
NAME COLEGROVE, LESLIE H. NAME
stReeT anpaess | 10403 WILLOWBRAE DR. STREET ADDAESS
CITY-ST-2IP TAMPA FL CITY-&T-2IP
TLE v [ Delete TTE O change [ Addition
NAME COLEGROVE, BRYAN A, HAME
. sreeT aDoReSS | 3416 TOWNHOUSE CT. e STRECTADDRESS |~ _ . e e
CITY-5T-217 TAMPA FL CITY-57-2IP
TITLE [7] Delete THLE () cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE O pelete TILE [1cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P

does not; quan?y forine exemp‘non stated in Sec‘uon 119 0? 3}(1)’;"“' ;_‘_','_ \Es.} r
accu_rale'and at my ssgnature shall'have thé same:legal effect as ifmade underpath; 1hat | am an officer or director
i 607 Flonda St'atules an that f my, ?sarn ppears in Bleck 11 or Block 12 if

s qwred by Chapler‘
Rkt b “ ; it

13 \ hereby certify that the information supplied.- with-
, indicated on'thi porl ar, supplemental report i
h

and

Daytime Phone #

- i T T Ty
SIGNATKNDWFEa (] Nme OF SIGNING OFFICER OR DIRECTCR Q

[ S

CR2E034 (9/99)



