FILED
2003 FOR PROFIT CORPORATION Jul 18, 2003 8:00 am

UNIFORM BUSINESS REPORT R)

DOCUMENT # P0O1000061 403 S Secretary of State
1. Entity Name .~ B S S B 07-18-2003 90081 030 ***550.00
PLEASURE POOLS & SPAS, INC.
Principal Place of Business . Mailing Address
507 BRAUNEN ROAD W. 507 BRAUNEN ROAD W.
LAKELAND FL 33813 LAKELAND FL 33813

Suite, Apt. 4, eto. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 4665 Applied For

5372 Nt Applicabie
A Country e i Country 5. Certh:icate of Status Desired O - $8'75 A_dditional
Fee Required
5. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

. KNAPP, STEPHEN M .
- 5417 SOUTH FLORIDA AVE: _;

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

LAKELAND FL 33813

. i o

i City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Sl
SIGNATURE

- . Signature, typed or printed riame of ragistered agent and title if applicable. (NCTE: Registered Agent signature requiredt when reingtating) DATE

. "FILE NOW!! FEE IS $550,00 . o
5 9. Election Campaign Financin

After September 10, 2003 Fee wifl be $750.00 . TrustlFund Cop:nrigbution. ’ O fdsd-g!(:ohll?;sla °
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete TILE [Change [ Addition
NAME HILLEBRAND, FREDERICK W IV NAME
seer anoress | 3639 DOVETAIL LANE NORTH STREET ADDRESS
ore-st-zp | LAKELAND FL 33813 CITY-ST-2IP
TITLE 11 [ Delete TITLE [ Change [ Addition
NAME TOMLINSON, MARK A NAME
sreer aporess |. 1335 LIGHTSEY AVE. STREET ADDRESS
cry-s7-2P | "BARTOW:FL 33830-6538 — - me— T T CITY-5T-2IP - =TT e e e Rl
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
cITY-ST-7IP CITY-$7-2IP
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
12. | hereby cert heinformation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

a report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
rep aciy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Bic Hhikbid 2 llgl-;q,;g, (&3) eHo-Ye5 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ' ' Dayhme Phone #

SIGNATURE:

TEIOI

W

I

CR2E034 (4/03).: .



