2002 UNIFORM BUSINESS REPORT (UBR) Mar 071:4‘1216%]2)800 am

DOCUMENT #  J58015 Secretary of State

1. Entity Name

ERICKSON CUSTOM POOLS AND SPAS, INC. 03-07-2002 90054 020 ***150.00

Malling Address

3541 EDG R DR
OR FL 32804

AR M LR ERAR R

B . o SOUGE st EC

Smte. Apt. #, e:g. ‘, " Suite, Apt. #, plc. DO NOT WRITE IN THIS SPACE

L4 U
SUITE Seite A
Applied For

iy & State Clty & State 4. FEI Numper
ClefmonT  FL. | Clepmon] F2 592764649 ot Appcabe

Zip Country Zio Count - . $8.75 additional
‘34?[{ /"" M k_g Lﬁ-/ / ng 5. Certificate of Status Desired O Fee Required

'6. Name and Address of Curremt Heglstered Agenl 7. Name and Address of New Registered Agent

il C ERLCES pi

3.

O i L R - -

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

S5 BEVILLE ED.

6, DAYTONS ekl FLIZST1IQ

gistered office or registered agent, or both, in the State of Flgrida.

terment for the purpose of ¢l

SIGNATURE

"Signature‘ lype(or printad name of ragistered agent and title if apphcable. (NOTE: Registerad Agent signature required when rainstating) DATE . ' .
9 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nllng requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 P :
’ Trust Fund Contribution. 4 Added to Fees
"3(8ee criteria o back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE [ Change [ Addition
NAME ERICKSON, NILS C. ‘ NANE
STREET ADDRESS | 7023 § ATLANTIC AVE ) STREET ADDRESS
CITY-ST-21P NEW SMYRNA BCH FL 32169 cITy-ST-7IP
TITLE VS (O Delete TILE Tl Change [ Addition
NAME ERICKSON, ANGELA MARLOWE NAME
sTREET ADDRESS | 7023 S ATLANTIC AVE STREET ADDRESS
orv-s-7¢ | NEW SMYRNA BCH FL 32169 ' on-s1-2p
TME R o Tdneee . EmE | . e - _ Ochange [ Addition
NAME ) i NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
LI [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | nereby ceriify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sy Ort ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a , with all ather like empowered.

02//5/31 Y /i 50%9953

SIGNATU* Ah TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE: _,

AV 2829600

. CR2E034 (9/01)



