FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT #  J06240 | ecretary of State

1. Entity Name

QUALITY CRAFTED POOLS & SPAS, INC. 04-01-2002 90637 049 ***150.00
Principal Place of Business Mailing Address

17891 DURRANCE RD. 17891 DURRANCE RD.

NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917

T

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

FENMyers FL Cipe Loral FL ™™™ soosans R

32912 | “USA | 35904 | USA = cmomasmmones 0 387530

. 6. Name and Address of Current Registered Agent- - - - ~ st~ " 7. Name and Address of New Registered Agent

MName

ROSE, WILLIAM 0.

Sreg 3155 (30- BOE‘T??W%%DW ar. /&Ua—’-af

NORTH-FORT-MYERS FL-33917
) “Cape Cora . FL [ 38904

8. fhe apove named entity submits this statement for the purpose of changing its registered office or re{gistered agent, or both, in the State of Florida.

.
SIGNATURE
) Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signatura requirq[tnen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. . P .
Ta;( fiEinrgp requirementgand elects tI)ydo 50 ’ After May 1, 2002 Fee w?lisbesg:S% 00 10 Blection Campaign Finarcing $5.00 May Be
g - ¥ 1, - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE mange [ Addition
NAME ROSE, WILLIAM 0. NAME - t i :
streer aooress | 17891 DURRANCE RQAD STREET ADDRESS 2/0 8 Everes _-'Dd“fk w
emy-st-ze | N FT MYERS FL s CITY-ST-2IP Cape forad F L 33? 4
TinE STV M Dekte TLE 7 Ol Change [ Addition
NAME ROSE, ELIZABETH J. NAME
streer AD0RESS | 17891 DURRANCE ROAD STREET ADDRESS
CITY-ST-21P N FT MYERS FL CITY-ST-2IP
TITLE ) L e e= e Oetete TITLE - B TR RS Ol'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTiE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, or taustee empowered to gxpcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

il address, with all otfef like empowered.

SIGNATURE: N llllbencilresemenN (e Rise (739) 543 -4422.

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 2188810

CR2E034 (9/01)



