2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR[

Pgn)m(_‘,Nl;Jme ENT# P01000003529

SENIBEL POOL & SPA, INC.

Principal Place of Business
1258 S. MILITARY TRAIL
APT. #813

DEERFIELD BEACH FL 33442

Mailing Address

1258 S. MILITARY TRAIL
APT. #813

DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91395 040 ***150.00

R

[[] CHECK HERE IF MAKING CHANGES

City & State City & State

Applied For
Not Applicable

4. FEI Number 65’1%7886

Zip Country Zip Country

0 $8.75 additional

5. Certificate of Status Desired A
. . Fee Required

- ~~§; Name and Address of Current Registered Agent

LOPES, RAFAEL  °
869 NW 47TH ST
POMPANO BEACH FL 33064

Narne

7. Name and Address of New Registered Agent

R

Street Address (P.O. Box Number is Not Acceptatile)

i~

City

FL Em Code

- The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypedl or printad name of registerad agent and litle if applicable.

(NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOW!i! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be
After May 1, 2003 Fee wili be $550.00 s
Aake Check Pa:able to Florida Department of State Trust Fund Contribution. Added to Feos

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11 .
TLE D [ Delete THLE [ change  [] Addition | &
AME LOPES, RAFAEL NAME )
meer aonress | 1258 S. MILITARY TRAIL #813 STREET ADDRESS g
w-st-zp | DEERFIELD BEACH FL 33442 CITY-§7-2P g
TLE [ pelete TITLE [Jchange [ Addition g
ME HAME

"REET ADGRESS STREET ADDRESS

I¥-ST-2I CITY-ST-2P

e s o o e _ [ Delete TITLE [J Change ] Addition

VE T T e - ot o

REET ADDRESS STREET ADDRESS

1-ST-Z7IP CITY-5T-2P

E [ Detate TITLE [ Change ] Addition

At NAME

3EET ADDRESS STREET ADDRESS

7-ST-ZP CITY-ST- 7P

E [ Dslete THLE [] Change ] Acuition

% NAME

EET ADDRESS STREET ADDRESS )

~.§T-2P CITY-$T-2IP

L 1 Delete TITLE [3J Change [T Addition

£ NAME

ZET ADDRESS STREET ADDRESS

-ST-2P ey~ ST-217

| hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue anc?
of the corporation or the receiv
changed., or on an attac

with an addr with all other like empowered.

AN NS neein

ANATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
mpowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SiEerriinE =2 UIRED gagae) Lotes 04/iS[od 95Y4-682- s308

SIGNATURE AND TYPED OR PR NTEWIGNING OFFICER OR DIRECTOR

Chle Daytime FPhone #




