2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

BRANSON POOL & SPA,

P00000022399

INC.

Secretary of State

02-14-2003 90219 014 ***150.00

Principal Place of Business
3479 WEST VINE STREET
KISSIMMEE FL 34741

Mailing Address
3479 WEST VINE STREET
KISSIMMEE FL 34741

2, Principal Place of Business

3. Mailing Address

MR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number —59'3616599‘50 -0000 Applied For
jg_% Not Applicable
Zip Country Zip Country 0 $8_75 Additional

. ifi f Status Desi h
5, Certificate of Status Desired Fee Required

6. -Name and Address of Current Registered Agent=——u ~ -~ :

m—tpmm ——7-_Name and.Address of New Registered Agent=——- _

MALONEY, MARGARET A
3479 WEST VINE STREET
KISSIMMEE FL 34741

e e ving Dawson

Strest Address (F.O. Box Numpber is Not Acceptabye)
3627? W Vine Treet:

o /rls Si'm~meé FL gai%dgl/

8. The above named enlity submits this statement f
the obligations of registered agent.

office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

2{1fo>

ent signatura required when reinstating) DATE

SIGNATURE .
Signature, typed or printed HWW aWV (NOTE: RS
Mlad

] FILE NOW!! FEE IS s150.§?/
§ After May 1, 2003 Fee will be $550.00

¥Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Detete TNLE [ change [ Addition
NAME DAWSON, KEVIN NAME

street anoRess | 3479 WEST VINE STREET STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34741 oITY-ST-2P

TITLE O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE Seoelete - - J-TIE ~vo— [ ome—n - [ Change (] Addition.
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-ZF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST=2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not
indicated on this repart or supplemental report is true and accurats
of the corporation or the receiver or truslee empowered 10 gxe

Hissemortasragiuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withalle /;.9
/ // o
o s / ] / ‘L/ — -
MM 2{11 [o3 07- 846-1130
f Jocs T7ED AAAME OF s46K

qualify for the

nd that my signature shall

exemplion stated in Section 119.07(3)(i}, Florida Statutes., | further certily that the information

have the same ‘egal effect as if made under cath; that | am an officer ar director

Date Daytime Phone #

CR2FNR4 (10/02)



