2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0O00066046 May 0§, 2001 8:00 am

1. Entity Name
POOLS AND SPAS BY SHAWN T. EATON, INC. | Secretary of State
05-05-2001 90406 001 ***150.00

. ' 05-05-2001 90406 Q02 *****g 75
! Principal Place of Business Mailing Address
3221 TURTLE CREEK RD 3221 TURTLE CREEK RD
&T AUGUTINE L 32086 ST AUGUTINE Fi, 32086 - T R Lil
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3920 59114 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ~ ffl - EB'TS Additional
i ea Required
6. Name and Address of Curfent Registered Agent - S - --7. Name and Address of New Registered Agent —
Narne
EATON, SHAWN T Street Address (P.O. Box Number is Nol Acceptadle)
r Q. U i
3221 TUM CREEK RD (5= ess OX =] S‘ 0l Acceptadle
ST AUGUTINE FL 32086

City FL Zip Code

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

CR2E034 {10/00)

SIGNATURE

: Signature, typad or printed nama of registered agent and ttle if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - .

Tax filingrequirememgand elects to do so ? After MAY 1, 2001 Fee will be $550.00 10. Election Campaign F‘mancmg $5.00 May Be

g 1t ' ’ . Trust Fund Contribution. 0  Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE [ pelete TITLE ‘E) (J Change (8 Addition
HAME NAME Naonelle 9. Eoton
STREET ADDRESS STREET ADCRESS | 3 22-\ —ru:(.\\{ Qr-v_{)& R&
CITY-ST-2P ciTy-s1-2p St Dratiatae (L 32080

- v—i —

TITLE M Delete TITLE T ~) [ Change O Addition
NAME NAME Mf('-\'\ef\ \€ 3. ECU\'O"(\
STREET ADDRESS STREET ADDRESS 312‘\ TLU(‘\'\? Crﬂ K Rd s
av-gr-27 ovsie | SEF Aanushioe FL 32080
TRE=>= === == o e Oose~—f me -~ § ) - ~=[O'Change [ X Addition
NAME NAME o T. & oton)
STREET ADDAESS STREET ADDRESS 3227 Tuy t\e c(t{l‘g_’(ed
CITY-ST-2P CITY-S7-2IP &. Brisau 5_\{ﬂp ! l-'L 3 2030
Tme O telete TITLE J [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O belete TITLE {1 Change  [7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report jstrue and accurate and that my signature shpd! have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee erfpgwered 1o execute this report as reguired b Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 2
SIGNATURE: H !15!01 Dq CghUr:T-cl"HoZJ

3

)




