2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO0295 May 05, 2000 8:00 am
1 Emity Name Secretary of State

SAND DOLLAR POQOLS & SPAS, INC. 05-05-2000 90019 028 ***150.00
Principal Place of Businass Mailing Address
-~ SWEETWATER DRIVE C/O H. LEE MOFFITT
R 3815 4230 S. MACDILL AVE.. STE U
g TAMPA FL 336111901
us __

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

City & State City & State 4. FEI Number 59'2617728 Applied For
Not Applicable

Zip Country Zip Country - : $8.75 additional
. 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent N
Name
MOFF"T, H-: LEE Street Address (P.O. Box Number is Not Acceptable)

4230 S. MACDILL AVE., STE J
TAMPA FL 93682 33G//- |90/

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATURE : .
Signatura, typed or printed nama of registerad agent and ttle 1t applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e L ) i
9. Thusrc'orporatlgn is eliginle t? satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Feas
(See criteria on back) o Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE . [ Change [ Addition 3
NAME SCHMIDT, MICHAEL G. HAME %’
STREET ADDRESS | 4433 SWEETWATER DR STREET ADDRESS P
orv-sT-7P | TAMPA FL CITY-5T-2P w
e}
TITLE STD 3 Defete e ] [ Change [ Adoition | ©
HAME SCHMIDT, STAR A. HAME
STREET ADDRESS | 4433 SWEETWATER DR STREET ADDRESS
CITY-ST-2iP TAMPA FL oTY-§T-2IP
;—;H_TM —— - e Tt o i T e 7 — P o P S RSP A
TME [ Delete me — 7 Chiange™—[ Addition™ | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2Ip
TiNE O belete TME O change ] Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiF
TILE 7 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under caihy; that | am an officer or director
of the carporation o the feceivar or trustes empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloclk 11 or Block 12 if
changed, or on an attachment with an address. with allpother like empowered.

SIGNATURE: ﬂéM* . ’m\ch}éAé‘SJnm/f' 7/12/00 £/3290-053/3

SIGNATURE ANDG TYPED OR PRINTED NAME OF SIGNING OFFICER GH DIRECTOR Daytime Phono #

-




