2001 JNIFORM BUSINESS REPORT (UBR)

-.u

FILED

DOCUMENT # H17423

1. Entity Name

WETSET POOLS AND SPAS, INC.

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90032 001 *****g8 75
04-04-2001 90032 002 ***150.00

Principal Place of Business

3640 Nw 118 AVENUE
CORAL SPRINGS FL 33065

Mailing Address
3640 NW 118 AVENUE

CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

I

LT

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number 59-2501862 Apnplied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ?eae gesqﬁrd:é"o"a[
6."Name and Address of Current Registered Agent 7. Naﬁ\e an& Address of New Registered Agem
Name
@/&: Do/oﬁv Tx

CABLE' MICHAEL L. Street ddress (P O. Bgx mber isN epta

4377 NW. 62 AVENUE grogect)

CORAL SPRINGS FL 33067

City

VCLI <0(‘H’k'45
o N FL

%007

8. The above namsi

/e

tity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'3/2’7/0J

SIGNATURE,

Signature, typed or prinied name gf register gent and title if epplicable.

[NOTE. Registerad Agent signature raquired when reinsteting}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

|

$5.00 May Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

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

11. OFFICERS AND DIRECTORS 12. ADDITIONS,‘CHANGES TO OFFICERS AND DIREGTORS IN 11

e VT ¥ oo me X change ] Additon
e CABLE, MICHAEL L. e (;a.,b le, De ru‘Hd:T"Jb

STREETADDRESS | 4377 N.W. 62 AVENUE STREETADDRESS | £f 2 <77 N Ww. 6

on-s1-20 | CORAL SPRINGS FL 33067 oSt | A p AL S PriNGS FL. 33067

TME S (A et MLE { Change [ Addition
NAME CABLE, DOROTHY JO NAME OPFZ. CAROL

stReeT a0oess | 4377 N.W. 62 AVENUE SHEETOORESS | 992 56 We sfview D #2¢

OITY-§7-2P CORAL SPRINGS FL 33067 _ , oV P prag SpPry GRS _£L 3 30 7 6 _
mE T e ) - T ="O'cange [ Addiion
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-21p

THLE [ Delste TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-Z#

TITLE [ Detete F TMMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

TME [ Dalets TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- §1-2P oY -S$T-2

13. | hereby cerify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with.all other like empowered.

SIGNATURE:

\B/A /i /o /  Ysu-753-9235

SIGNATURE AND TYPED

-~
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #

0131161

CR2E034 (10/00)



