2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23,2002 8:00
DOCUMENT #  PQ1000073136 ffcretary of Staté1 "

1. Entity Name .
TROPICAL POOLS & SPAS OF THE SUNCOAST, INC. 04-23-2002 90408 044 ***150.00
Principal Place of Business . Mailing Address
S0-LYONG-EANE 3230 S. Tagmiem! 56 LYONS LANE
AONGBOATKEYFL-34228— Trarl  LONGBOAT KEY Fi 34228
Sarefota, Pl
4239 O RAAT R AR R
2. Principal Place of Business — 3. Mailing Address
3236 5. Tamiom' iras|
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sarasela KL, (0= \ L AR TRA Not Applicable
Zip Country Zip Ceuntry . . $8_75 Additional
5. Certificate of Status Desired O :
3423% S‘ka,,£ < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
KIRK' ROBERT A JR Street Address (P.O. Box Number is Not Acceptable)
586 LYONS LANE
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named enlily s

this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ )
. t/ l/ -5
{MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e aeaSn henend o fdsd'e%?o"ggfe
(See criteria on back) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me Pres. &Eﬁ . O Gelete TMLE Clchange [ Addition
e s%“ekcsﬁ\.f:cs ﬁgkﬂd(' ) SAMEEH DDRESS
STREET ADDRESS ; TREET ADDR
CITY-ST-2IP W\&'&*‘ eN \FL- 3‘-"2.7-5 CITY-5T-21P

SIGNATURE

Signalure"typad or printed narﬁ of registerad 4gent and tite If appid

TIILE sucel [ elete TITLE [J Crange {1 Addition
NAME Jayne. Y NAME

STREET ADDRESS STREET ADDRESS
oTY-ST-zP~ %gvntms & E\[ EL 3‘1’273 CITY-8T-2
3 U il

TITLE [ pelete TITLE [ Change  [] Addition
NAME ' NAME

STREET ADDRESS |, .. -. . e e m e STREET ADBRESS | _ - . e e -

GITY-ST-2IP CITY-ST-2P )

TILE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-21P .

TILE 1 pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE T Delete TITLE ) Change [ Addition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST-2IP g o-sr-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ess, with all other like empowered.

A M . ’ ol - B i " . -
SIGNATURE: ____=7°C P A e, 2. { “Asi’
SIGNMATURE AND TYPEL'OR PRINTED NAME OF SIGNING OFFEXER OR DIRECTOR QMA . K'“-K Date aytime Phone #

CR2E034 (9/01)



