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2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 amE

'DOCUMENT # P00000053257 Secretary of State
1. Entity Name 03-17-2003 90138 037 ***150.00
THUNDERBAY POOL AND SPA, INC.
Principal Place of Business _ Mailing Address
406 ORANGE STREET 406 ORANGE STREET
PALM HARBOR Fi. 34683 PALM HARBOR FL 34683
S S A A K
Sufie. Apt. # etc. Suite, Apt. # ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3654771 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desired O $8'75 Additional
e e e i i SR S —m —— - .-—Fee-Required, -:- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATHANASUUS' BILL Street Address (P.O. Box Number is Not Acceptable)
408 ORANGE STREET '
PALM HARBOR FL 34683
City FL l Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
., the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing . _$5.00 May Be

e . : 2 1 P T R L T e e L g dehrhudid
< ~-After May 1, 2003 Fe? will be $550.00 « Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD .. O delete TLE [ change [ Additicn
NAME ATHANASULIS, BILL NAME
sTREET ADDRESS | 3936 ORCHARD HILL CIRCLE STREET ADDRESS
omy-s1-2¢ - JPALM HARBOR FL 34684 CITY-ST-21P
TITLE v 3 pelete TITLE [ change  [C] Addition
HAME ATHANASULIS, MARIA NAME
STREET A0DRESS |3936 ORCHARD HILL CIRCLE STREET ADDRESS
CITY-3T-2IP PALM HARBOR FL 34684 CITY-ST-21P _
TITLE e e— B — ~ -[J-Delete == “TITLE C e[ e F T e e et < T Oange. [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2iP CITY-ST-2IP
me [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
TITLE 3 oelete TITLE : - OcChange (T Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP . CITy-ST-2IP
TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZiP

12. | hereby certify lhal"ti'we information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as sequired by Chapter 807, Florida Statutes; and thét my ifame appears in Block 10 or Block 11 if

changed, or an an attachment witr'] an address, withempother lika, empowere
: Pz C3in oz

G OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)

i



