)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entily Name

WETSET POOLS AND SPAS, INC.

H17423

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90032 025 ***158.75

Principal Place of Business

3640 NW 118 AVENUE
CORAL SPRINGS FL 33065

Maliling Address
3640 NW 118 AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Business

WS A

3. Mailing Address

Suite, Apt, #, etc.

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

City & State City & State 4. FEI Number Applied For
59-2501862 Not Applicable
Zlp Country Zip ouniry 5. Certificate of Status Desired ] fg'gg lﬁ?:c',“o"a'
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent — -
Name f ’4
GABLE, DORGTHY.J Carol A Logez
Streel Address (P.O. Bax Number s Not'Acceptable)
4377 NW. 62 AVENUE 3187 Dogtiond Zane.
CORAL SPRINGS FL 33067 v
City 7% Zip Code
; Aragafe_ FL | ™530¢ 3
.8. The above name@;{ijbmits this staternepy for the purpose of changing its registered office or registehsJ agent, or both, in the State of Florida,
$IGNATURE d_é Qr / 4. 150
Signature, typed or printad name of regislered ageht and litle ifapplicable. (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 B
Tax filing requirement and eiects to do so. After May 1, 2002 Fee wift be $550.00 . Trust Fund Contribution Adtied toh;Zis e
(See criteria on back) O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVT N' Delete THLE PVST %Change [ Addition
HAME CABLE, DOROTHG J NAME rof A Lope

stheeT Aporess 4377 NW. 62 AVENUE STREET ADDRESS g’fg 7 Do “}/g oj Lane.

erv-st-z¢  JCORAL SPRINGS FL 33067 CITY-ST-Z1P Mo mnr 12 £7. 330673

TITLE S w Delsle TILE N A %Chenge [ Addition
NAME LOPEZ, CAROL NAME

sTREET ADDRESS |9755 WESTVIEW DR 1214 STREET ADDRESS

cov-si-ze - (CORAL SPG FL 33076 CITY-57-21P

TALE - . * [ Defete TITLE - - - [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZP CITY-ST-2P

TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IF

TTLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TILE [Jchange O Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY - ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 frustee empowered to execute thi report as required by Chapter 607,
address, with all other like e

changed, or on an attachment with

Loy

SIGNATURE: X’ SN qfé 9

Florida Statutes; and that my name appears in Block 11 or Block 12 if

ARWIRED Fioa [959) 759£235

SIGNATURE AND TYPED OR PRINTED NAME QF SIGN'[N?'OFFICEH TDIRECTDH

Date Daytime Phone #

JAtirn

AY

CR2E034 (9/01)




