2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # F25467

1. Entity Name

HOUSE OF HOT TUBS, INC.

ecretary of State

04-25-2003 90322 035 ***150.00

Principal Place of Business Mailing Address
5416 WEST LINEBAUGH 5416 WEST LINEBAUGH FRTETRVEVEVEVEVS
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suile, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number | Applied For
59-2072548 Not Applicable
le‘ Country Zip Country 5. Certificate of Status Desired | ?&'Z?qﬁfﬂiona'

6. Mame and Address of Current Registered Agent,

7. Name and Address of New Reglstered Agent

Address 5 xNumber |s Not Acce 1ab|@_é-

Name
COLEGROVE, JACQUELYNE F. s{é?
D403 MI-NDRAPTBRIVE g

. Citw cC o FL ﬁ&é

8. The above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

e

SIGNATURE —_ P

of registered agent, or both, In the State of Florida. | am tamiliar with, and accep

Signature, typed or printed name of registered agant and title il applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
' .
A‘ﬁFIEI‘: N‘?";It:ﬂra ';EE Iﬁ|$15°§°53 00 9. Election Campaign Finangcing $5.00 May Be
er May 1, - Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change (] Addtion
NAME COLEGROVE, JACQUELYNE F NAME :

staeeT AoDRess | 0403 MHELOWBRAEDRN g0 Cﬁzﬁ(v’l— STREET ADDRESS

cre-st-ze L TAMPBAFE 2755 (, Qé 2SS \Q:j_ CITY-ST-ZIP
TiTLE )  Delete TILE I change  []-Addition
NAME COLEGROVE, LESUE H. C (s l! Q NAME :

STREET ADDRESS  Iggo.t Ce STREET ADDRESS

arv-stzr T FAMPAFL O Q_S'SC\ \ FLS 355(0 CITY-ST-2P

TITLE v o Ooeets TITLE - - oo .- . DO chage | [ Adoition..
v COLEGROVE, BRYAN A 1 e

sTreer Anoress | 3416 TOWNHOUSE CT. STREET ADORESS

CITY-ST-2IP TAMPA FL CITY-ST-2P

TITLE : [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE (] Delete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-ST-21P

TITLE . O Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS L L

CITY-ST-2F al CT?w’%" Nl PR

ithe, _mat»on supplle A
" indicated’on thig? naport o slpplemental feport is! trietan accurale and that iy Sigma

in'Seetioniid ; )"(l) Florida Statutes Srtify that the information
+ havé the sameﬁégal'e eet adif made'under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empQwered.

thzfed a3 b2 K06

sra‘\uae Annw PHlMD NAME OF SIGNING QFHCEW DIRECTOR

} Date Daytime Phore #

§.

AN

CR2E034 (10/02)



