2001 UNIFORM BUSINESS REPORT {UBR)

09-12-2001 90107 O.Il I ||!|!5

DOCUMENT #

1. Entity Name

P00000106970

AOLA MAGIC POOL & SPA, INC.

P0O0000106570

[ [U

v

~

FILED
01 StP 20

/

Pit 3 &7

Principal Place of Business

Mailing Address
6144 SOUTHWEST SR-200 8144 SOUTHWEST SR-200
OCALA FL 34477 OCALA FL 3477
2. Principat Placa of Businass 3. Malling Address
Suite, Ap!. ¥, atc. Suite, Apt. ¥, etc. DO NOT wnms |¢‘n-6i A(;E.L
NGO
. O4-12.-0 D% SSen
City & State City & State 4, FEI Number Applied For
5 9‘3 6&2 76 / I Not Applicable
Zip Country Zip Country \ - $8.75 Additional
§. Ceniticate of Status Desired m} Fee Reguirod
8. Name and Addre“ of Currem Reglstered Agent 7. Name and Add; of New Agent
PPy =P PP — e —mema s s [ o - = - NEMB =~ T e e e e e el
TONA' FRANK J Streat Address (P.O. Box Numbaer is Not Acceptable)
8144 SCUTHWEST S5R-200 .
OCALA FL 34477
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatrs, typed or prinlad neme of registersd upant and iitls f appicable. (NOTE: Ragistarsd Agont slgiatrd requised whh [einstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election G R !
Tax filing requirement and elects o do 50, After September 12, 2001 Fee will be $750.00 i o pagn Francing ffdgqo";:\;f“
(See criteria on back) Make Check Payable to Department of State ’
1%, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11- —
e D . ‘ + 00 Delete TmE O change [ Addition %
e TONA, FRANK J Nave <
swneeT ao0ress | 6144 SOUTHWEST SR-200 STREET ADDRESS g3
on-sT-7¢ [ OCALA FL 34477 CITY-ST-21P §
TE D O belete Tme ClChnge [ Acdition | G»
e MYTNIK, DENNIS e A
STRECT ADORESS | 8144 SOUTHWEST SR-200 STREET ADDRESS !
or-s-2k | QCALA FL 34477 oTy-s1-2p
TihE o [ petets TME D change O Addition
NaE MYTNIK, BRON NAME
 STEELAORESS | 6144 SOUTHWEST.SR200 . ... e || STRCEV ADDRESS R - -
cry-S§T-2P OCALA FL 34477 T 'CIT‘I SaF il TRt LR e S
e [ petete me [Jchange [ Addition
NAME NAME
STREET ADDRESS: STRCET ADDRESS
ory-S1-2P CIry-ST1-2P
TE ' O pelete e DO Change () Adcidon
NAME NAME
STREEV ADDRESS STREET ADDRESS .
CIrY-ST- 297 CiY-51-2P vy !g
me O oeleee TE J Dlcaange [ Actirion
NAME - NAME .
STREET ADDRESS STREET ADDRESS "
[ R 4 CIY-SE-7IP
13. | hereby cenify that the Information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplamental report i true and accurate and that my signaturs shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this repon as required by Chapief 607, Flonda Statutes; and that my name appears in Block 11 or Black 12 if
c¢hanged, or on an attachment with an addregs, with all other lika ampowered
SIGNATURE: _ DRORAM Y TV 9(7/e/ ( 352) -45%-240 }
wn:wmwmmuﬂ:o‘mmnum// A 77 Cas 7 Daytime Fhone #




