2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Ngfe

DOCUMENT # PO0000098438
PERFORMANCE POOLS & SPAS, INC.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90113 032 ***150.00

Principal Place of Business

380 MENASHE CT.
LONGWOQD FL 32779

380 MENASHE CT. /
LONGWOOD FL 32779

Mailing Address

2. Principal Place of Business

180 Mena.she. Ck.

3. Mailing Address

38 Merashe Cx

Suile, Apl. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

ORI

330 Menaste Ch.

City & State City & State 4. FEI Number Applied For
LorQyy A. Fu Lo ‘\Q\U,)QQA R L ‘SC\ - '36_' q \'“\5 Not Applicable
Zip = Country Zip ~ Country . . 8.75 Additional
%—aj_\q y Si\ %’&"\ﬂ us A\ 5. Certificate of Status Deslred O ?ee Hequirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TUTrm - TRe—ss Tl am - pmer s mmossTens—ocz ot oL T 2T U Name - C 0:;‘-“0—.\ -~ e.\';—-_"&:;-q——q;‘ = - e T o -
gg:ﬁléSANg:Eog_YrR JR. Street Address (P.O. Box Number is. Not Acc\:bt"efble)
LONGWOQOD FL 32779

Y LonQuaood

FL

Zip Code —3,&_}-.'(:1

SIGNATURE

Signature, typed or printed name of registered

ent and title if applicable.

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.

N Loy

(NOTE: Registered Agent signature réquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | IEE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TITLE Pl o (Fhange [ Acdition

NAME FUGG!, ANTHONY R JR. NAME

STREEY ADDRESS | 380 MENASHE CT. STREET ADDRESS

or-s2¢ | LONGWOOD FL 32779 CIY-5T-2

TILE [ Delete TITLE v I T'l D T Change 4= Rddttion

NAME NAME Carol L. Fogq’

STREET ADDRESS srReETADRESS | g3go MManeshe. Cb

CITY-S7-2IP CITY-ST-21P Lo £ 1900 &‘ L EBu z’aj"' q

e O Delete T S ) _ Clchange (] Addtion
T e S e TR T e e ST R OME T - T S ' e -

STREET ADDRESS STAEET ADDAESS

CITY-5T-ZIP CITY-8T-2IP

TiTLE [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2P

TINE [ Dalete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-2IP

TITLE [ pelete TILE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment w,

SIGNATURE:

owered.

5/ 6/

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. { further centify that the informaticn
indicatee on this report or supplemental report is true and accurale 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 rustee empowered 10 executs thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j ddress, with ail other like

Yo7 FIZ~772C

SIBNATUHE AND TYPED OR PRINTEC NAME OF Sl

NG OFFICER OR DIRECTOR Data

Daytime Phans #

CR2ZE034 (10/00)



