2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNSHINE POOL & SPA, CORP

Po1oooo7249_5“"‘"

v

Principal Place of Business
2450 S PARK RD

APT # 112 -

HALLANDALE FL 33009

Mailing Address

2450 § PARK RD
AT # 112
 HALLANDALE FL 33009

FILED
Jul 07,2002 8:00 am
Secretary of State

05-24-2002 91304 015 ***150.00

-387915

T lll!I'l'II)HIII' |

2. Principal Place of Business 3. Méiling Address
1293 Picy:dio di. P.o. Ber 265V§Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata &, FEI Number, Applied For
wedow . F/ Lucytow gt 65”2«3 2493 Not Applicable
Zip Country Z Country ~ - $8.75 additonal
5. Certificate of Status Desired .
33'?2'?' Rrowe-df. 3327 0 wwarol. erticate of Siatus Desi - Fea Required
.. 8. Name and Address of Current Registered Agent 7. Namw and Address of New Registared Agent
- '_——3"'_'*‘_ Lt emeL, b g —e —— e R - - Nama - < S ‘ . -
PENA- HUGO ..SR Street Address (P.O. Box Numlqer is Not Acceptable)
2450 S PARK RD
APT # 112
HALLANDALE FL 33009 City FL | 20 Coce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatwre, typod or printed name of regiatered egent and tills & apphcable. {NOTE: Rag: Agent sigi required when 9 DATE
@. This corporation is eligitle o satisly its Intangible FILE NOWIIl FEE IS $150.00 ecti o Einanc
Tax filing requirement and elgcts to do so. After May 1, 2002 Fee wiil be $550.00 10. sfﬁ:i'iz;ag;:lr?;uﬁg:ncmg fdsd_e{:qo,\::}; fs
{Sea criteria on back) Make Check Payable to Departmant of State
. OFFICERS AND DIRECTORS / I 12. ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11 -
TILE p A Delete TITLE Fees)06NT Ochange  [Whadition | S
N PENA, HUGO SR NaE D Lo Towee, Lavrd )
sTheet acogess | 2450 S PARK RD SRETAORESS | 1297 Peadio A1 &
cr-stze | HALLANDALE FL 33009 CITY-ST-2° weyton £l JII2E §'
TILE v O Detete TME Sugrer . Luis VaP./SEC. Bthange [ Addition | &
w | SUAREZ, LUIS SR e b s
STREET ADORESS | 2450 S PARK RD STREEV ACDRESS | 1293 Freqid
erv-s-2p | HALLANDALE FL 33009 av-srze  |wadon, ff TTIZTZI
TITLE O et TmE DO change [ Agdition
wMe___ | . o - . HAME
STREET ADDRESS ' ' T T T TR e aooess T | B i I
CITY-ST-21P CITY-5T-2F
Ul O Gelete B BLT: Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIvY-St-21 CTY-ST-2P
TILE O pelgte TME O change [ Addition
NAME 7 NAME
sTReEETADORESS | STREET ADDRESS
evy-st-zp | CITY-5T-2P
TALE ] Deletz ME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SF-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | lurther cenity that the information

indicated on this reporl of supplemental report is true and accurate and thal my signalure shall have the sams legal effecl as if made under oath; that { am an oificer or director i
of the corporation of the receiver or Irustee empowered 0 execula this report as required by Chaptar 807, Florida Statutes; and that my rame appears In Block 11 or Block 12 if
changad, or on an attachment with arj address. with all other like empowered.

g e I Y
SIGNATURE: S A e Ra@QUIRED Yf30/0e sy 39968
. .. SHINATUR| TYPED OR PRINTED NAME OF SGNING OFRCER OR DIRECTOR R Date Caytima Phone 4




