FILED
Apr 10,2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

' R
DOCUMENT # MS0088 04-10-2002 90364 034 ***150.00
1. Entity Name
AURORA POOLS AND SPAS, INC.
Principal Place of Busineas Mailing Address . :
2145 STOCKMAN ROAD 2145 STOCKMAN
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855 .
us us 3 || l
— S— A AT
Suita, ApL. #, alc. Suite, Apt. ¥, el1C. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
59'290532 1 Not Applicabls
Zip Caurtry Zip Country . $8.75 aaditional
5. Certificate ot Status Dealred O Foo Required
-F - =~ == - B.'Nama'and Address of Current Registored Agent— = -7 —— —-= - - =7 ‘Nameé and Addrass of Néw Registersd Agent = - 0 B
Name
m===1==WALTER; JOHN A== —— =["Swesl Address (P.0. Box Number is NOUAcceptabla) - =
2145 STOCKMAN ROAD
NEW PORT RICHEY FL 34855 .
City FL | Zip Code

1. The above named entity submits this statemant for the purpose ol changing its registered office or registerad agent, or bath, in the State of Florida. '

P Y22

SIGNATURE
- Signebure, typed of prnted nime of registared gEnt snd (e ¥ sopticable. (NOTE: Ragl Agent sig recuinedt when
&9 This corporation s eligible 1o satisfy its Intangible FILE NOWII} FEE:ES:‘-&-ED 10 g ign Financi
Tax fiing requlrement and slects to do 50 - After May 1, 2002 Fee will be $550.00 N 513‘;;2&”(;‘3:% m_l'g:_"c'"g O f&gﬂ;;:zfﬂ
. {Sescriteria on back) 0 Make Check Payabla to Department of State
At OQFFICERS AND DIFECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

e DPST O velate e Ocnang O agdtion [ S
HAME WALTER, JORN A. JR. HAME (=3
STREET ADDRESS (2145 STOCKMAN RCAD STREET ADORESS 2
cmv-s-2r  |NEW PORT RICHEY FL 34655 oTY-51-2P §
e ov O Delete LT [OChange  [OAddition | G
NAME BRAGG, GINGER E NAME
STREET ADORESS | 3321 JARVIS STREET STREET ADDRESS
cov-s1-2p | HOUDAY FL 24600 Crry-F-2P

T T [T T T AT o S e e ) Debtpnar—aef TN el o o —_— - Ocrngs [ Adiition
NAME NAME - - ——— o am]o—
STREET ADDAESS STREET ADDRESS
CiTY-S5-2P . : CITY-S7-2P .

emmnfe M e e s e o o B TME . = s o [ Change [ Addillon .| e e =

NAME NAME
STREET ADDRESS STREET ADORESS
Cry-S7-29 y-S1-2P
TE [ petete TIRLE [ change [ Addition
KAME HAME
STREET ADORESS STREET ADORESS
oTY-Si-2p oTY-S1- 2P
TTE [ pelets e O chaage [ Addilon
HAME NAME
STREET ADDRESS STREET ADDRESS
QImY-51-2P Cy-ST-2P

13. | hereby cartify that the information supnlied with this Kling does not qualify for the axemption staled in Section 119.07(3)(i), Florda Siatutes. | further cenlfy that the information
inticated on this repoet or supplemantal report is true and aceurate and that my signature shall have the sams legal effect as if made under path; that | am an officer or director
of tho corporation or the receiver or frustge empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
changed, or an an attacment wit an address, with all other [ike empowered.

SIGNATURE;




