FILED

.2002 UNIFORM BUSINESS REPORT (UBR) Sep 05. 2002 8:00 am
DOCUMENT#  P01000111748 / Slf):cre’tary of State

1. Entity Name

CELEBRITY POOLS & SPAS, INC. / 09-05-2002 90042 008 ***150.00
Principal Place of Business Malling Address

820 NORTH FRANKLIN AVENUE. SUITE J 820 NORTH FRANKLIN AVENUE. SUITE J

HOMESTEAD FL 33034 HOMESTEAD FL 33034

o A0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, Applied For
G:S-' //-S é /f V Not Applicable
Zi Zi Count i
P Country P oumiry 5. Cerlificate of Status Desired (| $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA’ P‘A' Street Address (P.O. Box Number is Not Acceptable)
1840 SW-22ND §T.  — — - - - — - -
4TH FLOOR
MIAMI FL 33145 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
tha obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agant and tile i appliceble. (NQTE: Rsgistered Agent signature required when reinstating) DATE
9. 1h|sfﬁ'orporatpnIl:ehglblg th> sz:ns;fy(\jts Intangible FiLE NOW!!! FEE IS $550.00 10. Election Campaign Einancing $5.00 May Bo
ax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedto Fare o
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O Dalete LT [ Chenge [ Addition
NAME BUFFETT, ERIC R HAME
sTreeT anoress | 820 NORTH FRANKLIN AVENUE, SUITE J STREET ADDRESS
CITY-ST-217 HOMESTEAD FL 33034 CITY-ST-21P
TITLE [] Delete TITLE [J change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TTLE [ pelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ petete THLE (I change [ Addition
NAME NAME ) e - - -
STREET ADDRESS . e o= = =N sTRET soDRESs | T T
“omv-si T | T . CITY-5T-21P
e [ Delete TILE [ Changz  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nol 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or tr > prnpowered 16 execute this 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 willean addfess, withil r like empowered.

SIGNATURE: Sz ZerQuitin) R BoAeeT? F- /- g0 (35721201

SIGNATURE AND T\’PEDWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OVL LG

CR2E034 (4/02)
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