FILED

2002{QN3FQBM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #: - 1
17 Bty tams PO0000100990 Secretary of State
PALM BEACH POOLS AND SPAS, INC. 05-01-2002 91590 020 ***150.00
Frincipal Place of Business . Mailing Address
1210 GATOR TRAIL 1210 GATOR TRANL
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
N N IR
oo SANDTRER DO WE ot S ANSTR I W
Suite, Apt. #, elg, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Do DS AL SOUITR D -\
City & State o ity & St 4. FEI Number Applied For
“Prire &“@\\ CJ@\WFL.: Avny Q"mm& ?L- 65-1053648 Nat Applicable
Taver | Geh. | PRI ] sy, | 5O asaomes 0 S5 o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Em&yo%i Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above fiamed entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DAT

E

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 s
(See Cri?eriaqon back) [, Make CheckyPayable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PB— meme TMLE [ change  [J Addition
NAME ST -MARANR e NAME j)ﬁl_m
STREET ADDRESS | FRSECAEOR=FRA STREET ADDRESS :
omv-st-zr | WEST-REEEBEASHE-33109 CITY-8T-2P
e w® P O Dalate TinLE LTSI DSwT AX(Change ] Aadiion
NAME ERWIN, WILLIAM C NAME Lornam C B Rua ey
staeer acoRess | 1210 GATOR TRAIL STAETADDRESS | YN © GRTe TRAN.
crv-s12¢ | WEST PALM BEACH FL 33409 _ | Lorsr | GSwer Prure Somen Fu.334e9
TITLE 1 pelete TILE ! [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITV-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ) [ Dalste TITLE {J Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(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 corperation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

Jé(—
ok 625077

JEOUIRES, C Lpwi) Apey fds

OF SIGNING OFPIEH OR BineTon - Date

Daytime Phaone #

(9/01).

s

\

CR2E034



