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TRANSMITTAL LETTER

TO: Amendment Section
Divisionof Corporations

SUBJECT: Sand Dollar Pools & Spas, Inc.
S — e N (Name OFCDIPOIaﬁ‘Oﬂ)' . rs — 7

DOCUMENT NUMBER:__ 120295

— - -

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for ﬁling.

Please retum all correspondence conceming this matter to the following:

Michael G. Schmidt
“ (Name of Person}

Sand Dollar Pools & Spas, Inc.
~ " (Name of Frrm/Company) SR

4433 Sweetwater Drive
= 7 {Address)

Tampa, FL 33615
{City/State and Zip Code)

For further information conceming this matter, please call:

813 918-1794
at
(Name of Person) T " "{Arca Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Ammﬂ%ent Section ’ E]Eend_ment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taliahassee, FL 32314 Tallahassee, FL. 32399

CRIBOA4(11/02)



OFFICER / DIRECTOR RESIGNATION ;- =1t Ep

FOR A CORPORATION 0 Ay _ .
f:?\sf‘“,; N é”{ 8.' /
f"f,{ et [N &g
G FAEIRNE GTA
T ""‘ .{ 73?*.5":
L Star A. Schn_:md} o . , hereby resign as Sec:Tr of . .
: )

of S8and Dallar Poals & Spas, Inc. N
— (Nare ol Corporation)

HO0295

s o =- w - . acorporation organized under the laws of the State of
cumeni Nunber, 1f knowr)

Fioridg

— = - i

— (Signatire of resigning o%gcer;dzrector) k

FILING FEE 18 $35.00

Make checks payable to Florida Department of State and mail to:

Amendment Section
DBivision of Corporations
P.O. Box 6327
Tallahassee, Flotida 32314



