2000 UNIFORM BUSINESS REPORT (UBR)

M9O0088 .
1. Entity Name May 16, 2000 8 .00 am
AURORA POOLS AND SPAS, INC. Secretary of State
05-16-2000 90174 047 ***150.00
Principal Place of Business Mailing Address
2145 STOCKMAN ROAD 2145 STOCKMAN
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655-4113
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59.2905321 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $875 .ﬂl‘dditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALTEH’ JOHN A. JR Street Address (P.O. Box Number is Not Acceptable)
2145 STOCKMAN ROAD
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registerad agent and title If applicable. (NOTE: Ragistered Ager signaiure reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects Lo do $o. After MAY 1, 2000 Fee will be $550.00 0 Trﬁg'ﬁzn%a(’;"oﬁ?;uN';:”C'”g O fg-g%";:gfe
(See erileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O pelete TILE [ changs [ Addition
NAME WALTER, JOHN A. JR. NAME
sTReeT A0DRESS | 2145 STOCKMAN ROAD STREET ADDRESS
cimy-§1-2P NEW PORT RICHEY FL 34655 CIy-S1-2P
TILE Dv [ Delete TITLE [] Change [ Addition
NAME WALTER, JOHN A Il NAME
STREET ADDRESS | 2145 STOCKMAN ROAD STREET ADDRESS
or-512¢ | NEW PORT RICHEY FL 34655 CiTY-S1-26
TITLE B ) [ Delete TITLE : {Ocnange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recdiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or cn an altachrr} t withpan address, wi the l|ke gmpowered.
SIGNATURE: /F</ed I8 o ft. lk)&U’e,r Sc.  4-29-00 % 7/93’/- 7
BIGNA i P8 D AnRgoP SIGNING OFFICER OR DIRECTOR Dals A Daytime Phone #




