’ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P020000453811 ecretary of State
1. Entity Name 04-18-2003 90452 013 ***150.00
LAGUNA POOL & SPA, INC.
Principal Place of Business Mailing Address
P.0. BOX 137492 P.O. BOX 137492 e
CLERMONT FL 3413 CLERMONT FL 34713 _
N — IR
PO. Pox 12s| PO, Box 02105
Suite, Apt. #, elc. Suite, Apt. #, etc. IWECK HERE IF MAKING CHANGES
City & State o ). Chyasate. - t=———~ 47 FEl Numbe, Applie(lv For
oc\lands | Fi Oclonda el DI=b6175% 3 ot A bl
Zip . Country Zip Country o . $3_75 Additiona?
52 ==z u 3 R 32%3_7 L&:-DR 5. C.ertmcaie of Status Desired O Feo Roguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName - -
VELEZ, FARITH _ | ez, Farith
Street Addrd%s (PO. Box Number is Not Acgeptable}
8925 LEGACY CT., #307 3220 " Yhsaen Pr
KISSIMMEE FL 34747 o land O‘\
Cit ' ig Cod
' FL | 25R=7

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia (NOTE: Registered Agenl signature raquired when reinatating) DATE
FILE NOWI!! FEE IS $150.00 ‘ ‘ S
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | IEEP ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delete e P ] [hehange ] Adiion
AV VELEZ, FARITH v e\ez, Faciih
steet aboeess | P.O. BOX 137492 seET00RESS [P (). BOXx 112115
tm-s-2p | CLERMONT FL 34713 omste |y land0, F1 338717
e Vs 1 Delete TITLE W N 4 P Rlemmge [ Addition
b .
Nave STEPHENS, JENNIFER e \eez | Jennder
-STREET ADDRESS | P.0.-BOX-137492- -2 -~ —mct v - e e - R STREET ADDRESS™ Foru Ef_-;w"'l"fz.l'ﬁ " . -
. >
CITY-ST-2IP CLERMONT FL 34713 CITY-ST-2P C loGaAaAm . 1 22 87_7
MLE [ Delste TITLE 4 [1cChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP .
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME 7 Delete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TMLE [ Detete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplled 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 legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,
s
o 0 - 3/32'

SIGNATURE:

. ‘ " i
SIGNATUFIE AND TYPED OR PRINTED WA 5 i3 Daytime Phone #

[ VRV IV .V

| CRE034 (10/02)



