.

2003 FOR PROFIT CORPORATION ' 04-2873003°9TFITTOT TR IT0.00

UNIFORM BUSINESS REPORT (UBRL F P02000083038
| DOCUMENT #  PO2000083038 o= | ILED
1. Entity Name
PEGASUS POOL AND SPA OF ROYAL PALM BEACH, INC. 03MAY g gy 8: 53
SECRE Ay o oo
Principal Place of Busingss Maliing Addrass T4 LL AHA g c\\ I P{JI - ‘:’," *_A}l 3
1241 N. STATE ROAD 7 1241 N, STATE ROAD 7 e PLORIGA
RQYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 ' e
. . 4
2. Principal Place of Business 3. Mailing Address ) v e - ) ‘H
Sutte, Apt. ¥, etc. Suite, Apt. #, etc. .. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - - Applied For
-~ 0 e T W 3 ?2 ' Not Applicable
zip Country ED N EEEE . 6. Certificate of Status Desired . {J geae gfqum%monal
6. Namo and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SLATER’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1241 N. STATE ROAD 7 .
ROYAL PALM BEACH FL 33411
, ' City i EL | ZpCoco

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tariliar with, and accept
the obligations of registerad agent.

SIGNATURE : :
Signetiam, typod O Printad name of registansd agent and tite | apblicable. {NOTE: Raglsisrad Agent 5gnaiure requised whon reinytasing] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 5o
After -M ay 1, 2003 Fee wlil be $550.00 Trust Fund Contribytion. O Added to Fees
Make Check Payable to Florida Department of State _ .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TmE Ochange [ Addition
HAME SLATER, RICHARD NAME ‘
staeeT anpaess | 182 DOVE CIRCLE STREET ADDRESS
ore-si-zp - JROYAL PALM BEACH FL 33411 CIFY-ST-2P
Tme O et TME : [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP .- . b CITY-5T-7P . .
TME " O Decte mE .o [JChenge [ Addition
RAME HAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-§1-2P ] .
TILE ] Delete me O change [ Adtition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-St-21p . CIFY-ST-2IP
TIE ] Detete e Oichange [T Addition
RAME NAME )
SIREET ADDRESS STREET ADDRESS
CATY-5T-21P . . CITY-ST-2iP
TME O petete TME [3 thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 710 CITY-ST-2IP

12. [ hereby certity thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i). Flarlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or direclor
of the corporation or the receiver or trustes empowsred Lo gxecute this report as required by Chapler 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11 if
changed, of on chment with an eddress, with all other like empowearad.

siona(ine ) LEpYIRABEOUIRED  fapon G0t S5/

AV 68E98L0

CR2E004 {10/02)



