2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049466 e

Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State

TAHH-IAN POOLS & SPAS’ INC 01-31-2001 90010 014 ***150.00
Principal Place of Business Mailing Address
1965 DURFEY AVE. 1965 DURFEY AVE.
QRANGE CITY FL 32763 ORANGE CITY FL 32763

2. Principal Piace of Business 3. Mailing Address H""m m Im

I

Ml

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE! Number Applied For
: _S'ff_?é_rz qu Nat Applicable
i Ci Zi t iti
Zip ountey P Country 5. Certificate of Status Desied ~ []  98:7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mams —_— -
CROWDER’ DAVID Street Address (P.O. Box Number is Not Acceptable)
754 LAKE KATHRYN CIR.
CASSELBERRY Fl. 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registered agent and titl it applicable. (NQTE: Registsred Agent signature reguired when reinstating) DATE
) L e ! m
9. ih'sfﬁ;rpcr;raugn is e\|lg|blde tcT setztlsifyéts lsr;tanglb\e FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
ax iling requirement and élacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) O Make Check Payable to Departiment of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IMNAnR v / O Deiete TITLE [J Change  [] Addition
NAME Bryra 7 oly ¢ NAE
SRETNRESS | - ofy = Dorr fog At A s STREET ADDRESS
CITY-ST-21P Orande O /? ol F2Ps3 CITY-ST-71p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Detete TITLE [ Change (] Aadition
NAME NAME --
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST1-2IP
TIMLE [ celete FTLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZIP
TITLE [ peete TIFLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR BIRECTOR

/AZ/J/ Ceg- P77 Fg2sT
e

Dale Daytima Phone #

CR2E034 (10/00)



