2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H33021
1. Entity Name

GRECIAN POOLS & SPAS, INC.

HE

Principa! Place of Business
215 NE 26TH ST
BOCA RATON FL 33431

Mailing Address
215 NE 26TH 8T

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 20121 015 ***550.00

?

IEAUN AW RN

] CHECK HERE 1F MAKING CHANGES

- .on -

SACOULAS, JOHN
215 NE 26 ST
BOCA RATON FL 33431

T |

City & State City & State 4. FEI Number 92474015 Applied For
5 2 40 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Tt e e - Name

m— T 2

e o

= = o s o I

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obtigations of registered agent.

SIGNATURE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of fegisterad agent and tite if applicable.

(NOTE: Registerad Ageni signaturs required when rainstating}

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O Delete ML TJChange [ Addition | S
NAME SACOULAS, JOHN NAME ) =S
staeeT aooness | 215 NE 26TH ST STREET ABURESS by
CITY-ST-7IP BOCA RATON FL CiTY-ST-2IP @
e v O pelete e [)Change [ Acdiion | 5
NAME SACOULAS, GREGORY J HAME
sTeer Apoaess | 215 NE 26 ST STREET ADDRESS
orv-s-z¢ | BOCA RATON FL 33431 CITY-57-2P
TILE ' 1 Delete TITLE [ change  {_] Addition
NAME NAME

|- sTResTADDRESS.{. . __ _ . oo [ EETADDRESS | . o
CFY -5T-2P i CITY-5T-2P - ST T T T
TITLE O pelete TILE [1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITv-§T-21p CITY-ST-2P
TTLE [ Detete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET AUDHESS
Cmy-5T-2P CITY-ST-2P
TLE 0 Detete TmLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

N

12. | hereby certify that the information supplied with}
indicated on this report or supplemental report jdtrue an
of the carporation or the receiver or trustee enfp
changed, or on an attachment with an agefess,

SIGNATURE:

is filing does not qualify for the exempticn stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
accurate agyl that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

 3/3/03 - 39/-0393

1

Date Daytime Phone #
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P - Receipt ‘

JOI2le%8

Division of Corporations

Your data entry is complete. This is mozq receipt page. Please print and retain this page for your Lnooam.

]

Document Numbg
Tracking Number: 800022032718

! The charge for your UBR is
, $550.00

If you want to review your aoocBmE use the browser back button to return to page 1 of the dataentry. Use the browser
forward button to come back to this vmmo

If you need to make a change, you .3_&” return to the Document Number/Pin Number page and start over. A new tracking
number will be assigned. : v . _

If you have any questions, please contact our help desk at (850) 245-6939. *

| _,

To proceed to pay for the UBR, press the CONTINUE button below. /

,
By Edmm_zm the CONTINUE U:nonmmoﬁ UBR will be placed in processing and no additional wam mayybe filed for this ﬁ&a
corporation until this one is ?.onommma

|

| o )
i \

Sunbiz Home Page .




