2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P01000121877 ecretary of State

1. Entity Name 04-07-2003 90157 032 ***150.00
SWIM SPAS BY SAPPHIRE, INC.

Principal Place of Business Mailing Address
1851 SOUTHAMPTGN RD. 1851 SQUTHAMPTON RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, elc, Suite, ﬁpt. # el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
J L-OHb XA 710 Not Applicable

Zip Country Zip Counlry 5. Certificate of Status Desired [ $8.75 Additional
) B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlCHAELS' TRISH Street Address (P.O. Box Number is Not Acceptable)
327 BROOKE CIR E
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named entity submits thig 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
Signature, lyped or printed nama of registered agent and title if applicable. {NOTE: Ragistsred Agent sigrature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 . . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co[:'ntrigbution. ¢ O fci!.eoc!(?oni?;f y
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TILE [ Ghange [ Addition
NAME MICHAELS, TRISH NAME
streer aporess | 327 BROOKE CIR E STREET ADDRESS
arv-stze | JACKSONVILLE FL 32211 GiTY-SF-7IP
TITLE S oelete TITLE (] change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2iP
TITLE - : - O pelets e " - oo {1 Cnange-  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelste THLE : - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-57-21P _
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘.
TITLE [ pelete THLE i i [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby cerlifythat the igformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated enghis report of supplemegtal report 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 corpgfation or the rkceiver or thustee empowered to execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of on an attachrent with a ress, with glf other like empowered.

SIGNATUR AR REQUIRED ?;./ ay lo-s SsY-377- 1902
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —DA_—‘_‘_T”LJ

AV 5200

CR2E034 (10/02)



