|
——————— |

| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 24, 2002 8:00 am

1A A

DOCUMENT # P01000071927 Secretary of State
1. Entity Name ‘ 07-24-2002 90131 008 ***150.00 2
SOUTHERN COMFORT QUALITY POOL & SPA SERVICE, INC . - -, .
Principal Place of Business Mailing Address
1022 NE ST 1022 N E ST B S
LAKE WORTH FL 33460 LAKE WORTH FL 33460 . FYRE .
B C | -
BTN A A A A
2. Principal Plgce of Business 3. Mailing Adq:ress
s032 M E S lo2z i g5t :
Suite, Apt. #, etc. Z Suite, Apt. ¥, etc. BO NOT WRITE IN THIS SPACE
Ao d s £4, £
City & State cCity & S;t'; 4. FEI Number Applied For
Zc(ﬁ &lorth , FL . ' s 3259/ Not Applicabie
5 ;";‘ . pc ';‘mz N 3 _Z;pyé R gj”"; A 5. Certificate of Status Desied [ fg-gfq ~dditional
6. Name an; :d'dr;s;td Current Registered Agent et 7. Name and Address of New Registered Agent
Nagme
LAPP' M'CHAEL F ﬁ: :(f,d:ecss/(PfBofhldﬁfn’b/ér is Not Acceptable)
1022 N E ST oag (2 ETSA o
LAKE WORTH FL 33460 Lk Lomi 1t R
FLIZ%e, |

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 cbiigations of registered agent.

sowrire T ek £ 55 S

. —-eﬁiw?, typed or pm:od‘ ?mf :e‘g’:s:erad gﬁm?m titla if applicable. (NOTE: F!egislerqd Agent_ signatura r9c.|uired when reinslating) - L4 ZBATE i
N . . . M . . u 'l' -7 T
9. This corperation s eligidie o satisfy its Intangible FILE NOW!! FEE'iS $5.50.00 10. Election Campaign Financing $5.00 May B ‘
Tax fiiing requirement and elects to do =0, After September 1 2 Fee will be $750.00 Trust Fund Contribution 0 Add.ed 10 Fows :
{See criterla on back) O Make Check Rayable to Department of State ;
11, OFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TILE D /[j Delete MLE O Cheage ] Addition | &
i -~
NAME LAPP, MICHAEL F ! HAME e =
STRET ADDRESS | 1022 N E ST STREET ADDRESS OD‘-',
orv-st-ze | LAKE WORTH FL 33460 CITY-§7-2IP o
" o
TITLE [ petete N Bt [ Change  [Tadaition | 3
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P . CiTY-ST-2IP
TITLE . M pelge TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP * CITY-ST-2IP
e (T Delete it O change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-21P
TILE O palere TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or ch an attachment with an address, with all other like empowered.
/ / <" T3 /)T T -
SIGNATURE: _7 AL E DT £ L oy 2horfor  (5¢)39c-s,8

OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Yt N —_—



ST e T LT
k




