0063414

' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G33701 Mar 29, 2001 8:00 am
- Ety e Secretary of State

0SGOOD DESIGNED POOLS AND SPAS, INC. 03.20.2001 91015 030 =1 50,00
Principal Place of Business Mailing Address
4340 N. ORANGE BLOSSCM TRAIL 4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804 ORLANDO FL 32804 C0033188
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2291951 Applied For
Not Applicable
i i Count iti
Zip Country Zip ountry 5. Cerificaie of Status Dested ~ []  90-7D Additional
Fes Requirad
| —_B8._Name and.Address.of Currant.Registered Agent s ——— = — o2 -— -—7—Name and-Address of New Registered Agemt— ——————|—=
Name
08GOOD, T .
: Street Address (P.O. Box Number is Not Acceptable)
4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
/-____7 City FL Zip Cods
8. The above named egtity submits this statement for the pl inc, S registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬁ( = DATE
Signature, typed or printed nal registered agent an noplicable. {NOTE: Registerad Agent signature required when reinstating)
% 5 FILE NOW!!! FEE IS §150.00
i i i iqi i i i I a! . . " .
9. _'Il:h\sf(.i‘orporatlc.)n is elltg\blg tcl) satnstfycljls Isntanglble Aftor MAY 1 266.1 e w‘"$be $550.00 10. Election Campaign Financing $5.00 May Be
ax ||ng rgqmremen and elects to do so. er ? e wi N Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PST 1 Delete TITLE v [l Crange  J1 Adution 8
STREET ADDRESS | 4340 N QRANGE BLOSSOM TRAIL STREET ADDRESS p:
1011 ALTON AVE. 8
CImy-ST-2P ORLANDO FL CITY-S7-2IP ADT ]
ANDO;PL—32804————————— 4
TILE v ¥ Deete TLE PR ' [ Change [ Addition %
NAME 0SGOO0D, JASON T NAME
sTreeT ADDRESS | 4340 N QORANGE BLOSSOM TRAI STHEET ADDRESS
omv-sT-ze |- ORLANDO FL 32804~  — - - o o = ROV-ST-P | e s ey~ e e - I et I
TITLE : 1 Delete TITLE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CImY-S57-2IP . CITY-SI-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-5T- 2P
TILE [ pelete TIMLE [ Change [ Addition
NAME . NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quali T the exephption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplgmental report is true and accurale that my signiure shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusiee empowered 1o execu is rera reduired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jvith an address, with ali other |] wearad.
SIGNATURE: , HA T 0SGOOD III *01-11-01 407-293-7665
SIGNATURE AND TYPED RINTED NAME QF SIGN|] OR DIRECTOR Date Daytima Prona #

/



