2001 UNIFORM BUSINESS REPORT (UBR)

2/6s

FILED

DOCUMENT # PQOOOOO23056

1. Enlity Name

TRANQUILITY POOLS & SPAS, INC.

Mar 06, 2001 8:00 am
Secretary of State

02-06-2001 90244 016 ***150.00

Principal Place of Business

10 DOGWOOD TRAIL " 10 DOGWOOD TRAIL
SUTE A SUITE A
BEBARY FL 32713 DEBARY FL 32713

Mailing Address

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MR

Il

M

[

DO NOT WRITE IN THIS SPACE

City & Stats Ciy & Siate 4. FE! Number Applied For
- 36 3 ?é ? _{’ Not Applicable
e Cewy @ Counlry . .. | & Cenificata of.Status Desired . [ ’§8175 Additional |
- i - @0’ Requlred — =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) o N ) _Name L o R
KLICH, PETERJ :
10 DOGWOOD TRAIL Street Address {P.O. Box Number is Nol Acceptable)
SUITE A
DEBARY FL 32713
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered clfice or registered agent. or both, in the State of Fiorida.
SIGNATURE
N Signature, lyped o printed neme of iegistared agent and Ltk i applicable. (NOTE: Roglsterad Agant signan.re required when reinsiabngh DATE
9, This corporation is eliglble o satisfy its Intangible FILE NOW1it FEE IS $150.00 . .
Tax filing requirement and slects to do so. After MAY t, 2001 Feo wili be $550.00 10. 5:32:?2;33 :ri:?gu’;::mmg ﬁg"};gﬁi?
(See critaria on back} Make Check Payable to Department of State - .

of tha carporation or th
changed, or on an ai

T 11, " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 119 .
ms P O pelete TmE OChage [ Addition | &
NAME . {KLICH, PETER J NAME _§__
smeer ADAESS | 10 DOGWOOD TRAIL SUITE A STREET ADDRESS é
ciry-st-2p DEBARY FL 32713 CITY-$7-212 bir]
nme ‘ 3 Detete I THLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

POTY-SIIP L o e L e e o . _JGmY-s1-ZP .

e ] Detete MLE Dl cChangs [ Addition

NAME NAME

STREET ADDRESS | - Lo e T "STREETADARFES | _ o o L - —_ - PR IR

CHY-S1-ZP ciTY-$1-29 :

TE O petete e O change ) Acdilion

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-S1-21P

TILE ) Detete TME O] Change [ Addition

HAME NAME

STREET ADDRESS STAEET ADORESS

ory-s1-ze ciy-S1-2p

E 1 Dekete THLE ] Change * [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-S5-DIP CINY-ST-71P

13. | hereby ceriify that the informgh ad with this filing doas not qualify for (he exemption stated in Saction 119.0753)(i), Florida Statutes, | further certily that the information
indicated on this report or plemental feport is trua and accurats andthat gaf signature shalf have the same legal effect as if made under oath; that | am an officer or director

Daytars Phana ¢




