FILED -
2003 FOR PROFIT-CORPORATION @
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am g
DOCUMENT # H17423 5z ecretary of State
1. Entity Name 04-28-2003 90501 040 ***150.00
WETSET POOLS AND SPAS, INC.
Principal Place of Business Mailing Address
3640 NW 118 AVENUE 3640 NW 118 AVENUE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ]
2. Principal Place of Businass 3. Mailing Address “II’I” I’ll “I” ’ll“ I\"I MII' "“ l’l" I'IH ”I” Iu“ "IN |u” ’I”
Suite, Apt. #, elc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2501862 Not Applicable
Ze Country P Country 5. Cortificate of Status Desrad [ 98+79 Additional
Fee Required
" 6. Name and Address of Current Registéred Agent — — "7 7 77 7. Name and Address of New Registered Agent
Name
OPEZ, C :
LOPEZ, CAROL A Street Address (P.O. Box Number is Not Accepiable)
3167 DOGWOOD LANE
MARGATE FL 33063
i ip Cod
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered ag
SIGNATURE . MJ_{ d Ny 4'025_"0 3
Signature, typed or prinied nama of registared agent and title it applicable. j 7 (NOTﬁeg\slereﬁ Agent signature required when reinstating) DATE
" \vJ
FILE NOW!I! FEENIS $150.00 . - .
2 9. Election Campaign Financing $5.00 May Be
[ After May 1,2003 FeeAsill be $550.00 Trust Fund Contribution. O  Addedto Fees
Ma orida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PVST . [ Detete TME [ change [ Adgiion %
NAME LOPEZ, CAROL A HAME £
streer anoress | 3167 DOGWOOD LANE STREET ADDRESS 3
crv-si-zp | MARGATE FL 33063 CITY-S1-21P &
o
TMLE [ Delete TILE ~ [Ochange [ Additicn %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . (3 pelste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2tP
TILE T Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE ) o ] O petete YR ome [ change - [J Addition
NAME ' e P . NAME - - . + :
STREET ADDRESS - o T W STREET ADDRESS oo o ' T
CITY-ST-2iP ’ ! CITY-§T-2IP

12. | hereby certify that the information supplied with this filing toes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agkiress, with all other like grpowered. /)

SIGNATURE AND TYRFED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR Date Daytima Phone #

A

SIGNATURE: ___SIGNATANZEL REQUI “'}SA;,,X/ 43503 43 1532235




