2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THUNDERBAY POOL AND SPA, INC.

PO0000053257

Principal Place of Business
o M el .

Mailing Address
406 QHANGE STREET
PALM HARBOR FL. 34683

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Jan 09, 2002 8:00 am
Secretary of State

01-09-2002 90019 013 ***150.00

FILED ;
%

AU IE UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3654771 Not Applicable
Zip Country Zp Country 5. Cortiicato of Stalus Desied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

<. T —— e L e L - .Name .
A SUUS, BiLL Street Address (P.O. Box Number is Not Acceptable)
406 ORANGE STREET
PALM HARBOR FL 34683

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

.
SIGNATURE

Signature, typed or printed name of registersd agant and tile f 2pplicable

(NOTE: Registered Agent signature reduiréd] when reinstating} DATE

9x This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS §150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May Be
Added to Fees  °

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 =
TiLE PSTD [ Delste TTLE Ol change [ Adsltion | 5
NAME ATHANASULSS, BILL NAME [
stReT poaess |3936 ORCHARD HILL CIRCLE STREET ADDRESS 3
arv-st-zp - |PALM HARBOR FL 34684 CITY-ST-2IP €
TIME v O delete TILE [ change  [] Addition ?): .
e ATHANASULIS, MARIA v :
STREET ADDRESS 13838 ORCHARD HILL CIRCLE STREET ADDRESS

ory-s1-ze - |PALM-HARBOR FL 34684 CITY-51-2P E

TITLE [ pelete TITLE [ Ghange [ Addition

NAME e s e e rrm e comem [l NAME 75 m | e T i T e e et e - [ HE
STREET ADDRESS STREET ADDRESS

CITY-3T-7IP CITY-ST-2IP

e O Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ pelete TNLE [ Change  [J Addition

NAME N NAME

STREET ADDRESS |2 STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my&ygnature shall have the same legal etfect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statulgs; ang that my name appears in Block 11 or Block 12 if

of the corporation or the receivp
changed, or cn an attachmeg

SIGNATURE:

{ee empowergd to execute this reporpd

2 IS0 72T 1Tz ThS | -

Date Daytime Phaone ¥

.




