2003 FOR PROFIT CORPORATIO Jul 219%1(]16]%:%;00 am

UNIFORM BUSINESS REPORT (UBR) Secretarv of State
DOCUMENT #  P01000073136 07-21-2003 9533]6 019 *=*550.00

1. Entity Name

TROPICAL POOLS & SPAS OF THE SUNCOAST, INC.

Principa! Place of Business Mailing Address
3230 8. TAMIAMI TRAIL 566 LYONS LANE
SARASOTA FI 34239 LONGBOAT KEY FL 34228 ) :
2. Principal Place of Busingss . 3. Mailing Address - . . “lm"' m "m “m ""I IIm"m"m "I" m” “"”ml ml )II!
33N S Tamemr Trowl | 33RO S Tomwem: v
Suite, Apt. #, efe. Sulte, Apt. #, elc. ¥ CHECK HERE IF MAKING CHANGES
City & State \ty & State 4. FEI Number AppFied For
3(1.("0..8()‘\‘& \‘:L— ‘\'l',\_ ‘:L ) 65-1122832 Not Applicable
5. Certificate of Status Desired * \dditi
3G9 U A aza 339 “wiA O 3875 sddiona
. __ .8, Name and Address of Current Registered Agent . . B 7. Name and Address of.Ney_ng!gemd Agent... = _
Name '

KIRK, ROBERT A JR
586 LYONS LANE

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

LONGBOAT KEY FL 34228

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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title it applicabla {NOTE: Registared Agent signature reguirad when reinstating) DATE
_ FILE NOWI!T FEE IS $150.00 . N
After May 1, 2003 Fee wil be $550.00 et o arenot® oy 93,00 way 6o
Make Clieck Payahle to Florida Department of State -
10. QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE T8 Ghange [T Addition
HAME KIRK, ROBERT A JR NAME Y
STREST AODRESS | 586 LYONS LANE STREETADDRESS | 3RO B~ 'T'c:ﬁm PN YO-—\‘
orv-st-ze | LONGBOAT KEY FL 34228 ot | S arasoter, T 3W939
TITLE STD O celete TiTLE fd Change [ Addition
HAME KIRK, JAYNE A NAME . . ) .
STREET ADDRESS | 586 LYONS LANE sweerancRess | Q3O . T esmnamy Traed
cv-stzP | LONGBOAT KEY FL 34228 .. .. . . av-sizF | Qovoseten,. P RN
TITLE [ peiste TITLE Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ celete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-2P
TITLE 1 Detete TILE Clcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ™ CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . . naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | 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 report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusfige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: Z MPED

NAME OF sm%a{ﬁ:ncm OR DIRECTOR Date Davytirma Phone #

SIGNATURE AND Z¥PED OR PRINTI

AY 0192580

CR2E034 (10/02)



