2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K62415

1. Entity Name

BIMINI ISLES POOLS & SPAS, INC.

Prncipal Place of Business

% HARRY L. DERR
10810 TEEGREEN RD
TAMPA FL 33612

Mailing Address
% HARRY L. DERR

10810 TEEGREEN RD
TAMPA FL 33512

2. Principal Place of Business

3. Mailing Address

Suite, Apt # stc.

Suile, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90092 049 ***150.00

IO

I

DO NOT WRITE IN THIS SPACE

VOHDTIL

I

City & State City & State 4. FEI Number 59_2930077 Anpiiea For
Not Apclicab.o
Zip Country Zip Country

5. Cortificate of Status Desired 3

$8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DERR, HARRY L.
10810 TEEGREEN RD
TAMPA FL 33612

Name

Street Address (P.

0. Box Number is Mot Acceptame)

City

Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flor'da

SIGNATURE

Signature, ‘yped or printed nee of registered agart and title 1 applicaole.

{MNOTE: Registared Agent signal..:o seodired when renstatig, CATE

9. This corporation is eligible to satisty its Intangible
Tax filing requircment and elects to do so.

FLE NOWITE FEE IS 5150.00
After MAY 1, 2001 Fse will be 3550.00

10. Eiection Campaign Financing

$5.00 May Be

(See ciiteria on back) O iake Check Payabie to Deparimen: of Siats st Fund Coniiauton Added fo Feas
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVS Tl Delete TTLE [ ctage [ adoier | 8
NAME DERR, HARRY L. NAME S
stueer sooress | 10810 TEEGREEN RD STSEET ADDAESS :q-;
CITY-ST-11P TAMPA FL CHTY-ST-2P T
TITLE ] Delete TITLE i Charge (] Additon %
NAME NAKE
STREET ACDRESS SIREET ADDRESS
ITY-57-71p CITY-§T-2IP
ILE [ Delete TI7LE [ Change [ Additon
NAME bENTE
STREET ADDRESS STREET AODRESS
CTY-§T-ZP CiTY-S$T-217
TITLE ] pelete TiTLL [T chamge [ additian
NEME NaNE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-ST- 20
TITLE 1 Delete TITLE [ Change [ Addiven :
NAME NAME
S7REST ADDRESS STREFT ADDRESS
CITY-57-71P CrY-57-2p
TILE [ Detete TITLE {1 Charge 3 Additia
KAME HAME
STREET ADGRESS STREET ADTRESS
CITY-51-21p CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nlarmation
indicated on this report or supplemental report is trise and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director |
of the corporation or the receiver or trustee empowered to execule Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block * 2 i

changed, or on an attachmenith an gddress, with all other like empowerad.
% -
: \&Qk\ DO S

G20

SIGNATUREMID T'\?%b‘on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[

2yt ve Phore =

<y



