e ————————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
DOCUMENT # (33701 ecretary of State

1. Entity Name

OSGOOD DESIGNED POOLS AND SPAS, INC. 04-21-2002 90874 029 ***150.00
Principal Place cf Business Mailing Address

4340 N. ORANGE BLOSSOM TRAIL 4340 N. ORANGE BLOSSOM TRAIL

ORLANDO FL 32804 ORLANDO FL 32804

AN SRR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

59—2291951 Not Applicable
Zi Zi Count : iti
P Country P auntry 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name P —
= ™ oy T——— = SR = | e

OSGOOD' T Street Address (P.Q. Box Number Is Not Acceptabig)

4340 N. DRANGE BLOSSOM TRAIL

ORLANDC FL 32804

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed or printed name of registered agent and title if applicable, (NOTE: Registared Agent signalure required when reinstating) DATE
X

9. This corportion is afigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution | ad d.e d to Fees

{See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

NAME

e 0SGOOD, HAMMOND T II OSGOOD, HAMMOND T ITI

CR2E034 (9/01)

|2
MLE PSTH- Ll Delete TILE c 54 Crange [ Adiion
sTREET ADDRESS | 4340 N ORANGE BLOSSOM TRAIL STREET ADDRESS
e | GRAOR iy | 4380, ORANGE BLOSSOM TRAIL
TITLE -V , X oelete TITLE "Eu”n" A TEEEE , [ Change Ig Addition
NAME BOLIN, CHRISTINA NAME MARK SINGELTON
STREETADDRESS | 10111 ALTON AVENUE STREET ADORESS | 340 N ORANGE BLOSSOM
TRAIL
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP ORLANDO-.FL. 32804
TILE I Delete Tme veT 0T B Change [ Acdiion
NAME NAME o CHRISTINA BOLIN
| STRESTADDBESS oo oo o o o STREETADORESS. |_a_(y429. =\ T mey N o U s o o o o oo
CITY-ST-2IP CITY-ST-ZP r!n?: ;M;A\rL\ + OET AVE;Qn P
TILE O pelete TITCE A [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-7IP CHTY-ST-7IP
THLE O Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP

tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
"By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the informatio ppliedyvith this filing does @6t qualify for
indicated on this report or supp€mental repgrt is true and accyfate and that
of the corporation or the regefver or trustee Ampowse)
changed, or on an attac an adgfess, wi

A LA Y-G-02  32/-43¢-5%4 3¢
L,/suGNATsﬁE AND TYPED OR Pmmliynms OF SIGWER OR n\nsmﬁg/ / Date Daytime Phane #




