e
| " Jun 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORTAJBR) Secrefary of State
“TDOCUMENT # PO1000046360 05-24-2002 91302 020 ***150.00

1. Enlity Name L/
MILLENIUM POOL & SPA, INC. /
Principal Place of Business Mailing Address 3 6 3 5 8
3475 SHERIDAN ST.. STE. 210 3475 SHERIDAN ST., STE, 210 - ) -
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 _
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State . City & State 4. FEl Number ' Applied For
: G- 11 299 _ Not Applicabie
Zp- Country Zip Country §. Certificate of S1atus Desired [} $8.75 acaitionat
Fee Required
= =5, Name T Addressot Cirrent RégiEtered Agsm— ; 7. Nime aind Addréss of New Rigisiered Agent
— [ ——— —— - e = = —— B a1~ FNarne‘ - - i e — e ————— e ——
DOYLE, KEVIN Strest Addrass {P.0. Box Number is Not Acceplable)
3475 SHERIDAN ST., STE. 210
HOLLYWOOD FL 33021
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stata of Florida.
SIGNATURE :
Signature, typed o priniad name of ragiviersc agent and tite f applicabia. (NOTE: Registerad Agent sl requlred when reinsiating) DaYE
=i~ 8. This cfarporau?n-is eligibie-to satisly its:intangible cs[rwmm e FILE-NOWIFEE. 1S -$150.00 = ax.. . “Tt)fETéT&ti?:‘fda‘m'ﬁéjE‘rTﬁﬁ'En’T:‘iﬁém"‘ S—S':ﬁﬁﬁfs? —
Tax filing requirernent and elects 1o do so. ARter May 1, 2002 Foe wili be $550.00 Trust Fund Contribttion. Added to Fons
{Ses crieria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O pelets FIME D) Change (] Agdiion | 5
HAME DOYLE, KEVIN NAME ED
sTReET anoness | 3475 SHERIDAN ST., STE. 210 STREET ADORESS §
crv-st-2e 1 HOLLYWOOD FL 33021 ciTy-s1-2p g‘:‘J
TILE D ' ] velete Ocrnge O Aditen [ O
HWAME GRECO, TODD HAME
STREETADORESS | 3475 SHERIDAN ST., STE. 210 STREET ADDRESS
orv-s-22 | HOLLYWOOD FL 33021 ov-st-zp _ _
TE 7 Delzte e N : D change [ Agdition
= |- WA~ e — e e el NAME — - . e _
STREET ADDRESS - . STREET ADDRESS
CATY-ST-21P . CITY-ST-2P
e ’ O Deiete THE . D change [ Aedition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-PP CITY-ST-2P
TRE 07 Delete | Lt DI crange [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CrTY-S1-2IP
e ] Detete ! E [JChange T Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-51.2IP pm CITY-ST- TIF
13. 1 hereby certity 1hat the infermaticn, _(Jpp'lie with (his fillrs does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplenigkiaj repprt is jua-a §aocurate and that my signeture shall have the same legai efiect as it made under oath; that | am an officer or director
of the corperation or the receiver or flugtes at» gedciie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wm? g e empowared.

B A
B Rl O NN L/

PRINTED MAME OF SIGNING OFFICER Of DIRECTOR Daw Daytme Phone 8




