FILED

2008 FOR PROFIT CORPORATION Apr 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P00000023200 K Secretary of State
1. Entity Name
UNIQUE POOLS & SPAS, INC.
Principal Place of Businass Mailing Address
180 NW AMENITY COURT P.0. BOX 1867
LAKE CITY, FL 32055 LAKE CITY, FL 32056
R IRC AR RGN
Suite, Apt. #, alc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
Ciy & Slate Cily & Stale 4, FEI Number Apphed For
59-3620270 Net Applicable
2ip Counlry 2p Country 5. Coniicate of Status Desirad O ?i.g;jqﬁcrj:;uonat
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

SOUCINEK, FRANK

180 NW AMENITT CT Strest Address (P.O Box Number 1s Not Acceplablg)

LAKE CITY, FL 32055

City FL I Zip Code

8. The above named entity submits this slaternent for the purpose of changing ils regislered office or reqistered agent, or both, in the State of Florida. t am lamiliar with. and accepl
the obligations of registerad agent.

SIGNATURE

Siganture jyped or printed rame of regsstensd sgent and tila F apphcable {NOTF Regisiran ARant Hrnaturd aurect whae rengl ahna) [ATE
FILE NOW!! FEE IS $150.00 8. Flestion Campaign Financing $5.00 May Be
After May 1, 2008 Fea will be $550.00 Trust Fund Gontributon [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
kY P [ Delete WILE [ Crange (] Addilion
HAME SOUCINEK, FRANK NAME
STREET ADDRESS | 159 SE CHEYENNE CT STAEET ADDRESS
cITy-1-2p LAKE CITY, FL 32025 CivY-S1-2IP . .
LA B L L T T e —
o VP O oekeie me Ar TR An T san ST e | [ Addion
HAM: CASTAGNA, JERRY HAME W ARSLTmENZG T anU
STAEET ADDRESS | 521 NW OLD MILL ROAD STHEET ADDRESS
CITY-§1-21F LAKE CITY, FL 32055 CITY-ST-21p
TILE O netete TITLE I Change [ Addition
HAMI, NAME
SIREET ADDRESS STREFT ADDRESS
CiTY-51-2P CIY-57-21p
TiLE - [ Delete TILE « Jcnnge [0 Aduition
HAME HAME
SIGkE | ADDAESS SIREET ADDRESS
CHY-$1-41° CHY-ST-41
TILE [ Delete THE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-4p CIIY-51-4P
ik [ meiete T [0 Change (] Audingn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P .

atutes | lurthor Certify thal tho information
cda under path; that | am an offizar or diracior
Ipat my name appears in Block 10 or Block 111

o wilh s filing does nol guality for tho exemptions contained in Chapter 119, Florida
raport is trug and accurate and thal my signature shall have the sama legal effect as if
a2 empowerad 10 execute this report as requiad by Chapter 607, Florida Statutag: a
rags, with all other like ermpovwerad. ',L

Froane S

12, | horoby certity thal the o,
indicatad on thus raport pr #3
ol the corporation or the
changed, or on an alta

SIGNATURE:

8  2ep-752-c218

Dalo Daytire Pronc 4

erN
I




