2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P02000066446 Secretary of State
1. Entity Name 02-21-2003 90258 023 ***150.00
BEACHSIDE POOL & SPA SUPPLIES, INC.
Principal Place of Business Maiiing Address
1744 OCEAN SHORE BLVD 1744 OCEAN SHORE BLVD VUULNETD
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 i '
2. Principal Place of Business 3. Mailing Address ”Il"l” |" IMI "l“ "”“ “l "m |||‘ ’“I IM" m" |’|l| ||” ‘I"
ITE0  oCEAN SHORE B LD (S0 OCead SHoRe Buid
Suite, Apt. #, etc. Sufte, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
ORMOND _REACV - oluond Bercy  FL ol-oT 1S | Not Applicable
Z_;;) 2176 Country Zipa 2.'_1 Q Couniry 5. Cerlificate of Status Desired d ?g’a‘ ;;sq l.ﬁ:‘led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - - - -

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

RUCKERT, RENEE
1744 OCEAN SHORE BLVD
ORMOND BEACH FL 32176

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
the obligations of registered agent.

SIGNATURE ; ﬂ . “(‘Léaj' e2- 1803

Signature, typad or printed name of ragisterad agent and title if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financin:

¥ Aﬂer May 1,2003 Fe? will be $550.00 Trust Fund Copmrigbulion. ¢ O Ecﬁ:l.g:lc{o’\g?;: °
_Make Chack Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
 TITLE D [ Detete TIME [X Change (O Addition | S

NAME RUCKERT, RENEE NAME lo3 ELLICoTT DPRIVE 3

sThee aooeess | 413 ELLICOTT DRIVE STREET ADDREST) 3

CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP &

TITLE 1} [ pelete TITLE X Change [ Addition %

NAME RUCKERT, DANIEL K NAME

steeraoovess | 113 ELLICOTT DRIVE | /03 EL€eTT DRI

CITY-57-21P ORMOND BEACH FL 32176 CITY-ST-2IP

TITLE [ patete TLE [ Change [ Addition

NAME - T NAME o - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change () Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP R CITY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 7 Detete TILE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address, vﬁall er like ermppowerce

SIGNATURE: ___SlCRreee IWRRueves) LPreSD) 2803 (356)4dr- 7671

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




