2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000111748 ecretary of State

1. Entity Name 04-25-2003 90260 005 **%150.00

CELEBRITY POOLS & SPAS, INC. ~

Principal Place of Business Mailing Address

820 NORTH FRANKLIN AVENUE. SUITE J 820 NORTH FRANKLIN AVENU£ SUITE J
HOMESTEAD FL 33034 HOMESTEAD FL 33034

. - T

2 Pnncw al P!ac 1Busmess ailin Address
T s ot } ol n 217%

Sunte Apt #, etc. “ Suite, Apt #, elc.

[0 CHECK HERE IF MAKING CHANGES

ﬁ& Stateffm , FL ’yState / ,ZL, 4, FEI Number 65"1156184 :Z:ngt;f:;ble

j Country Zip Country o ' $8.75 Additional
5. tificate of Status Desired .
?%3@ LS54 ?%3{‘7 LS54 Certificate of Status Desir O e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZiCode

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

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
T Signature, typsd or printed namae ot ragistered agent and title if apphcable. (NOTE: Registerad Agent signalurg required when réingating) DATE
® FILE NOW!!! FEE IS $150.00 )
; . . Elect ign Financi
®  After May 1, 2003 Feo will be $550.00 o o 3 35,00 way Bo
Make Check Payable to Florida Department of State ' -
10. CFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete - - f e W change (7] Addiion
NAVE BUFFETT, ERIC R NAME B frer7, =&t A.
strcet aooeess | 820 NORTH FRANKLIN AVENUE, SURTE J A smeerocess |4 &7 7474 Sre 2994 ST eV
orvsrar | HOMESTEAD FL 33034 w2 | fenosrad Fl  B2p3e
TITLE [ Delete TITLE - [Jchange  [] Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delese TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - §T-2IF
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-21P
TME [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-8T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and gccurate 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 ered ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment er {ike empowered.

SIGNATURE:

SIGNATURE ANDTVP# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg/ Daytime Phong # ﬂﬂ &é

ETY IR

ny

CR2E034 (10/02)



