]

FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # L55836
1. Entity Name 04-22-2003 90050 042 ***150.00
NATIVE POOL & SPA, INC.
Principal Place of Buginess Mailing Address
1731 NE 64TH ST 1731 NE 64TH ST 11005?58
FT LAUDERDALE FL 33334 FT LAUDERDALE fL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. (] CHEGK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
65-0178273 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O gge.gesq l‘:?:;“u"al
6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agent
Nama
—HAYNES-DAVID-A— === s = . e . B
St iAdd PO, B N b NtA tbl
1731 NE. 64TH STREET reed ress( ox Number s Not Acceptable)
FORT LAUDERDALE FL 33334
: 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
the obligations of registerad agent.

‘SIGNATURE .
. . Signatura, typed or pnnkad name of registered agent and title if applicatila_ {NOTE: Registered Agant signature reguired when reinstating) DATE
FILE NOw!f! FQ‘E iS5 $150.00 ‘ 8. Election Campaign Financing $5.00 May Be
T Aﬂer May 1, 2003 Fe will be $550.00 Trust Fund Contribution, ] Added to Fees__
Make ‘Check Payable to Fickida Department of State
0. OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ..-’ [ Delete TITLE {] Change  [C] Addition
NAME HAYNES, DAVID A. NAME
steer aookess (1731 NLE. 64TH ST. STREET ADDRESS
arv-s-2¢  |FT. LAUDERDALE FL CITY-ST-2P
TITLE D ] Delete TITLE [ Change [ Addition
NAME HAYNES, SHEA E. HUNT NAME
streeT ADDRESS | 1731 NLE. 64TH ST, STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CITY-8T-21P
TITLE [ pelete TITLE [Jchange ) Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
R § R ~ maie e [ R T S —. S e
TOLE 2 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-217
TITLE ] pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herchby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true ang accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer cr director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address ith ail ojhgr like empowered.

SIGNATURE: ___SHLURAZIRE ‘V”" ”‘;‘J RED
SHENATURE A ND PED OR PRINTED NAME O IGNING OFFICER OR DIRECTOR Date DayliMe Phone #

AY /926920

CR2E034 (10/02)




