|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  POOO000BG046 May 21, 2002 8:00 am
1~ Enity o Secretary of State .
POOLS AND SPAS BY SHAWN T. EATON, INC. 05-21-2002 90854 039 ***150.00
Principal Place cf Business Mailing Address
3221 TYRTLE CREEK RD 3221 TURTLE CREEK RD
ST AUGUTINE FL 32086 ) ST AUGUTINE FL 32086
2. Principal Place of Business 3. Mailing Address H""Il“" II"I Ilm "m I|M III“ II“I Iml m”""”ml |“| ‘"'
i .
Suite, Apt™#, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
-
City & Stats’ City & State 4. FEI Number ) Applied For
59-36591 14 Mot Applicable
i Zi Countl iti
2 Country » ouniry 5. Certificate of Status Desired O $8'75 A,dd't'o”al
T ] ) o L .Fee Required .
" 6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
EATON’ SHAWN T Street Address {P.O. Box Number is Not Acceptable)
3221 TURTLE CREEK RD
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 both, in the State of Florida.
SIGNATURE =
Signature, typed or pantad name of registered agent and titte if applicabla. {NOTE: Registersd Agent signature reguired when reinstating) DATE
) o e . m
9. Imsfﬁlorporavc.m is ehlglblg 1? setms;fy(:fs Intangible F"inE N10\gl FEE ISi $150.00 10. Election Campaign Financing $5.00 way 8¢
ax filing requirement ang elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TImLE ST 7 Delete I TIMLE [ Change (] Addition §
wme | EATON, MICHELLE § NAME &
staeeT anoress | 3221 TURTLE CREEK RD STREET ADDRESS §
orv-s1-2¢ | SAINT AUGUSTINE FL 32086 orTy-S1-2° o
TITLE P 1 Delete TITLE [ Change  [] Addition 5
NAME EATON, SHAWN T NAME
STREET ADDRESS | 3221 TURTLE CREEK RD STREET ADCRESS
crv-s1-2p | SAINT AUGUSTINE FL 32086 Gimy-51-27
TIE A I Delete me ’ [ Change [ Addition
NAME NAME
STREET ADDRESS , STREFF ADDRESS
CITY-ST-ZiP CITY-ST-2IP )
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIMLE ‘ [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CiTY-87-2IP CITY-ST-ZiP
TINLE O belete TITLE [ Chenge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or truspSg empowered to e th report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachm%ﬂ dddress, with all other't owered.
Y e ERmED DN Eedon
SIGNATURE: _ S o2 ASHEOIRIED O~y Codory ¢leqse  GOH-TUHeXe?
SIGNATURE AND TYPED OR PRINTED NAMEQF S CWERcmDIREm'tm—Dam"lDemmwerm#—‘




