FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # L10738 Secretary of State
1. Entity Name 01-31-2003 90139 038 ***150.00
SUPERIOR DESIGN POOLS & SPAS, INC.
Principal Place of Business Mailing Address
10850 SAN JOSE BLVD 10850 SAN JOSE BLVD
STE 47 STE 47
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
r t RO ARERRE AN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2971 105 Not Applicable
Zp Couniry “p Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

BURRELL' L. VINCENT o s - - Street Address (P.O. Box Number is NotlAcceptable) -

353 EAST FORSYTH ST.

JACKSONVILLE FL 32'2'02’;‘;' %

17“_ : A City FL Zip Code

: 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" 7 the obligations of registered agent.
a & 4
: 4

- BIGNATURE

Slgnature typed or pnmed hame of registerad agent and tile if applicabls. (NOTE: Registerad Agent signalure required when reinstating) DATE

el

i jljswsasow ﬁ-n o

orlda Dépa\?lment orSlhle%;,, B

OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTOHS N 17
i DP O Detete e O change [ Acdition
NAME MORRIS, HARRY L. NAME : '
STREET ADDRESS | 9585 COUNTY RD 13 NORTH STREET ADDRESS
TY-51- 2P SAINT AUGUSTINE FL 32092 -7 21P
TITLE O pelete TITLE [JChange [ Addition
NAME MORRIS, SHANE W NAME
sTrEeT ADDRESS | 8585 COUNTY RD 13 NORTH STREET ADDRESS
cmv-sT-2P | SAINT AUGUSTINE FL 32092 ery-s1-2P
TITLE T oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _CITY-ST-2IP
FITLE O elete TITLE [ Change (] Aadilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ] pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
TLE [ Delete TILE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this réport or supplemgpnyal re
of the corporation or the receiver o

ith this flhng does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

is true and accirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all oiher like empowered.

SIGNATURE: __ SHDIMEETRE REGLIRERsres| Resasd  1|nales (%ba«a.-'-rq%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T pate * Daytime Phoha #

-

CR2E034 (10/,02)



