FILED

g

a‘;:’ ] |
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ * Secretary of State

05-01-2003 90356 014 ***158.75
DOCUMENT # P02000016805
1. Entity Name
CRYSTAL LAGOON POOLS & SPAS INC,
[V AT A A
Principal Piace of Busingss Mailing Adaress
9950 NW SIND STREET 9350 Nw SIND STREET
SUNRISE FL 3051 SUNRISE FL 23351 )
I S SR
Suite, Apt. ¥, stc. Suite, Apt. #, elc. Q’ CHECK HERE IF MAKING CHANGES
C-ity & State City & State 4. FE! Number Applied For
03~ 04 2<% 37 Not Applicanie
Zp Country Zp . Country §. Certificate of Status Daesired 4 ?g'-ﬂ’g‘mw'
6. Nams.and Address of Current Registered Agent 7. _Namae and Address of Now Raegistered Agent
. . Name )
o f o = L R e N e e mam 2 - ECIIV_ S S e e e oY e ¢ i TR SRS T, 2 Sup e
:*9(;000;&“:2:: STREET Street Addrgss {P.0. Box Numbsr is Not Acceptable)
SUNRISE FL 33351
City FLFIp Coda

B. The above named entily submits his staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Shw.wumﬂ_ﬂl"d Fegisianen Rpurt ANG tiie i ADPlicabie. (NOQTE: Ragi Agon sigr TaquItGd when DATE
FILE NOW!I1 FEE 150.00- ) -
After Moy 1, 2003 FE! \:ﬁlsbo :505?' o0 9. Election Campa-gn F.lnancing $5.00 May Bo
v k Trust Fund Contribution, a Added 10 Fees
Make Check Payably to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 0 ) O petcie me D/p O Chenge [ Agaition
NANE MCCOY, JON R HAME Melov, Jon R
sty aooniss | 9950 NW 52ND STREET - STREETADDRESS | e MW 527 Shreet
A ;
crv-s-a0 | SUNRISE FL 33351 on-SEP | s, L A33a5)
e - , O eler TIE v/T/o [ Changs [ Additicn
HAME _ MAME Thomas, Le.w\: <
STREET ADDRESS SREET ADORESS | eyq 8 MW B2 Sheect
CIFY-ST-2p CIvy-51-2p Sl..hi'\l'l%ﬁ7 FL 33agl
BT It 2 peete e - cmret Clchange [ Agdition
NAME NAME
SETREET ADORESS | == = = e v ew = e o = ~ - |l - STREFT AUDRESS R
GTY-ST-Z2 . ' CITY-S1-7P ’ '
e [ pelete TiLE ' Ochange [ Addition
Nt HAME
STREET ADDAESS ’ ) STREET ADDRESS
Y- §1-2p [ GiTY-ST-21p
TITLE [ Delets | me [Dchangs [ Acditien
NAME : NAME
STREET ADORESS STREET ADIRESS
_irv-1-2p . . GITy-51-21P
TILE 3 oelete LE Ocrange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
chy-SI-2p CNY-ST-2P

12. | heraby ceﬂng thay the information supplied with Ihis filing does not qualify for the exemplion stated in Section 119, 07% (i), Florida Statutes, | further certity that the information
indicated on this regort or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under cath; that  am an officer or dlrector
of the corporation or the recever or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eRanged, ar on an attachrment address. with all other ke empowsred.

SIGNATURE: i R Gg e - JeuRMloy epes, 72303 A84-T42-q050

mmzﬁ AND TYPED OR PRINTED NANE GF SIGAENG OFFICER O DIRECTOR Daytime Phore #

May 27, 2003 8:00 am

CR2E034 (10/02)



