4/1]

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

P B A L
DOCUMENT # PO0000083884 - May 03, 2001 8:00 am
1. Eniy Nome Secretary of State
CONTINENTAL POOLS AND SPAS, INC. 04112001 90071 049 ***150.00
Principal Place of Business Mailing Addross
9928 TAFT STREET 8928 TAFT STREEF
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 —
Suite. Apl. #, cic, Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
A;—/ﬂ}?} A Not Applicable
Zp Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired I Foe Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name L o e - T (U
= T TUREMERTDAVIDH T R S : :
Street Address (P.O. Box Number is Not Acceptable)
3801 HOLLYWOOD BLVD STE 350
HOLLYWOOD FL 33021
- Cny FH 7Zip Code
8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent. or boin, in the State of Florida.
SIGNATURE ‘
Signad.are, o or printed ~amae of “egsiered agent u~d 18 i* uppicabe. {NOTE: Regisierid Agonl s.pnatire raquired when reingtasing) DATE
9. This corporation Is eligible to satisfy ils intangible FILE NOW!I! FEE IS $150.00 on G «an Financi
Tax filing requirement and elects 10 00 50, After MAY 1, 2001 Fea will b2 $550.00 e T Fanancin $5.00 saay Be
{See criteria on back) - Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Veesidend O Delets TME [ change [ additon | S
:fi\;T ADDRESS C n ﬂs ? b e ::n,';i'rmnﬂass E
mow | BOAE, Ta¥+ St ombre ' 2
ciTY-53-21° WS L FL Saboey GIrv-s1-27P E
HiLE Nice < Pres ident O peles TiLE O Change [ Acdition | &
NAME E;__ HAME
e L) e
STREET ADDAESS BT .{.‘Qgg‘. i Q bro\be' STHLEF ADDRESS
CIY-s1- 4P %\r\cﬁ? P‘ \i 330-14 ‘ CHY-Si-2P
TITLE 3 Detete TrE O Change [ Addvion
NAME MAME
SSIREEVADRRESS.H . . (.. L e e e e | STRIETADDRESS | o o come st m i . e e S| o =
CaY-ST-7P CITY-5i-21P :
e 71 peete TIRE [JCrange (O Addition
HAME NaMZ
STREET ADDRESS STREEF ADDAESS
CIiY-ST-7IP CITY-ST-ZP
TE [ peize TMLE 1 Change [T Addition |
NAME NAME
STREFT ADDRESS | STRECT ANORESS
CIV-ST-7P Gily-57-29
e 7] oelete TITLE [OJcharge [ Adatticn
HAME |
SIREET ADDRESS STREET ADDRESS
Lry-S1-2P CITY-S7-2IP

13. | hereby cerity thal the information suppliad with this filing does not quali
indicated on this report or supplemenital repart is trug and accurate and t

ty for the exemption stated in Section 119.07(3)i). Flerida Statutes. | further certify that the informatian
at my signature shal? have the same legal efect as if made under oath; that | am an officer or dirccior

of the gorporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

(F3 <)

changed, or on an atlachment with an address, with all other

SiGNATIRE:

SIGMATURE AKD TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .
. v

-y

like empowered.

)y ? Va
Cr Vw7 2y I E AT AT

—



