2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # PO0000054614 Msal‘ 19, 20011,%00 am
1. Entity Name ecreta O tate
CARIBBEAN POOLS AND SPAS OF BREVARD, INC. ry
03-19-2001 90073 027 ***150.00
Principal Place of Business Mailing Address
500 W MERRITT ISLAND CSWY 500 W MERRITT ISLAND CSwWY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
T s [ ENTIRA R M ERg R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 - 3(9 7'55'7 I Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
[ . e - R T Name : .
gm):"ggsm I|JSLAND CSWY Street Address (P.O. Bax Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nara of registered agent and litls it applicabla. (NOTE: Ragisterad Agent signature required when relnstating) DATE
T ™™ | ey 00t reowine opogo | 10 EecionCamoson ncis - $5.00 oy
o ' ’ * Trust Fund Centribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delzte TILE O change [ Addition
NAME SUTTON, MARK D NAME
STREET ADDRESS | 340 MILFORD POINT STREET ADORESS
arv-st2> | MERRITT ISLAND FL 32952 cr-S1-2p
THLE D [ Deleta TITLE [ change [ Addition
NAME SUTTON, JANICE K NAME
STREET ADDRESS | 1855 NEWFOUND HARBOR DRIVE STREET ADDRESS
CITY-57-2IP MERRm |SALND FL 32952 CITY-S7-2IP
TITLE [ velete I TLE B . [Ochange [ Addition
NAME . T o . T | o T s
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CHY-ST-2IP
TITLE [ peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S§T-2IP
TImLe [] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-8T-2IP
TITLE [ Delete TITLE : {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rdceifer or trustee empowergd to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachjnerg with gh addr witQ Rl other like emppwered.
SIGNATURE: __ [\ 2-Cpl Za4z-HM0

SIGNRTURE AND TYPED-oT PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



