2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Entity Name

AURORA POOLS AND SPAS, INC.

M90088 -

Secretary of State

01-23-2003 90150 024 ***150.00

Principal Place of Business
2145 STOCKMAN ROAD
NEW PORT RICHEY FL 34655
us

Mailing Address
2145 STOGKMAN
NEW PORT RICHEY FL 34655
us '

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2905321 Not Applicable
Zi Countr Zi Count iti
R untry ' ounry 5. Certificate of Status Desired O $8.75 Addiional
— B e [ IR [ - FoT e - s = e e oy Fea. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
WALTER' JOHN A JR Sireat Address (F.C. Box Number is Not Acceptable}
2145 STOCKMAN ROAD
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

yl A

SIGNATURE

Signature, typed of pf;nted name of registered agent and We if applicakle,

(NOTE: Registered Agent signature required when reinsteting}

DATE

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE [ change [ Addition
NAME WALTER, JOHN A. JR. NAME

srreer ApoRess 12145 STOCKMAN ROAD STREET ADDRESS

cmv-sT-2¢ - |NEW PORT RICHEY FL 34655 CITY-ST-2IP

TITLE Dv NDE‘B‘E TITLE [C]change  [] Addition
NAME BRAGG, GINGER E NAME

STREET A00RESS |3321 JARVIS STREET STREET ADDRESS

o sT2P  _|HOLIDAY FL34690_ - ... . oo o e IS e s e e e e e

THLE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TILE - 1 Delets TITLE ) change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ peiete TILE [} Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under oath; that | am an officer or director
hpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/-9-03  (737)934- 9734,

Date Daytime Phone #

12. | hereby certify that-the informatipn supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shg
of the corporation cr the receivey or trustee gmpowered (o execute this report as reei
changed, of oh an attachmentfith an adopés )

SIGNATURE:

CR2E034 (10/02)



