2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L47867

1. Entity Name

BLISS POOL & SPA DESIGNS, INC.

Principal Piace of Busingss

1716 THOMASVILLE RD
TALLAHASSEE FL 32303
us

Mailing Address

1716 THOMASVILLE ROAD
TALLAHASSEE FL 32303
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90103 006 ***150.00

Lt tiﬁbr.

TR RN

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59'2938323 L Applied For
Mot Applicable
Zi Caount Zi Count i
© ountry P ountry 5. Certificate of Status Desired 1 $8'75 Addut\ona\
Fee Reguired
6. Mame and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Narng
BLISS, PAUL D
Strest Address (PO Box Number is Mot Acceptable
4148 RVERWOOD RD ’
TALLAHASSEE FL 32303

City

Zip Cade

FL

SIGNATURE

8. The above named eafity submits this statemant for the purpose of changing iis registered office or registered agent, or botin, In the State of Florida.

Sigrature, typed or printed name of regisiered agent and title if applicatic

[MOTE: Registered Agen: sigrature reguires vihen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

g Added to Fees

{See cilteria on back) (| Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D 1 Delete TITLE [Jchange [ Addtioz | &
HAME BLISS, PAUL D. NAVE <
STREET anoResS | 4148 RIVERWQOD RD STREET ADDRESS 3
CITY-S§-212 TALLAHASSEE FL 32303 CITY-$7-2IP E

ol

TITLE ] belete TITLE ] Change [ Addition %
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITy-83-21p CITY-81-2IP
TITLE [ Delste TITLE [T} Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-ZIP
TALE 1 pelgte TITLE [(JcChange [ Adeiion
MARAE MARE
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-7IP
TITLE [ Delete TITLE [ Change ] Addiion
HAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
TILE O] Delete TITLE ] Coanga (TJ Additon
HAME NAME
STREET ADDRESS STREET ADCRESS
Chy-3T-2IP CIY-87-71P
13. | horeby certify that the infor supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report opAupplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oati; that | am an officer or director

of the corporation or thefeceivef or trustee empowered to exacute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atl ith an ad yth her like empow

N
o 4 T .
SIGNATURE: ik ol 5 /;5 s 2-2g-260/  J50 €83/- 9775
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daa Dayime Phonc i




