F

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000015948 .

1, Entity Name

HEAVENLY POOLS & SPAS, INC.

L

Principal Place of Business Mailing Address
416 CALIFORMNIA AVENUE 416 CALIFORNIA AVENUE
STUART FL 34994 STUART FL 349%4

2. Principal Place of Business 3. Mailing Address

FILED
May 21, 2001 8:00 am
Secretary of State

04-28-2001 90034 011 ***150.00

AR

I

AR

Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State FEI Numbar Applied For
‘ > %091 83 (o Not Applicable
Zip Country Zp Country ! . $8.75 Additionat
5. Certificate of Status Desired O Foo Requirad
‘@, Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.~ FERIOLA WILLAMA- - — — - S e e e o :
Streel Address (P.O. Box Number is Not Acceplable;
418 CALIFORNIA AVENUE a
STUART FL 34994
City FL 2Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - v
Sigraturs, typed O Brinted name of registarsd agent and iis § apphcabls. (NOTE: Ragistarst Agant signature recuitsd whin renkiating) DATE
5. This corporation is eligible to satisfy its intanpitile FILE NOW!!! FEE IS $150.00 10. Election Campaian Fingnci
Tax fliing requiremant and alects to do so. ARer MAY 1, 2001 Fee will be $550.00 o $,:§t (l):gnd C:;r?t;‘uﬂg‘n. o %Add'eod%h;zsa
(See criteria an back) Make Check Payable to Department ol State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
TE . 1 vetete TME Vice gg(dwl' A {J Change %Aﬁiﬁun g
NAHE L Deboral, & Fevio A ‘ =
STREET ACDRESS SRETADRESS | g/l CalCornia L A 3
o St-20 ovs® | squaed EL_ 3Y9AY g
TmE ] pelete TME Cicrange [ Addition g
NAME NAME
STREET ADDAESS SIREET ADDRESS
CAY-ST-2P CITy-S1-2P
e, | [ Daleie TLE Clchangs [ Addiion
NANE — - R = — -
STREET ADDRESS . semeraooaess o e ~
“cmy-st-op CITY-ST-2P
TLE [ peiste TITLE I change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADOAESS
CITY-ST-2P CITy-51-2P
TME [ Delete TME O Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE ] pejete THLE Ochage O agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHTY-§T-2P

13. | hereby ceni:z_thal the Information supplled with this filing does not qualify for the exemption stated in Section 119.07&3
is repont or supplemental repon is true and accurale and that my signature shall have the same legal eflect s if made under oath: thai | am an officer or direcior
of the corporation or the receiver ar Irustee empeowerad [0 8xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on
changed, or on an attachment wilth an address, with ail other Eke empowered.

SIGNATURE: _ 2l A Fonie

Xi), Florida Statutes. { further certity thal the information

GKINATUAE AND TYPED OR FRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR




