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

DOCUMENT #  P02000090571 Secretary of State

. Entity Name
NATIONAL POOL AND SPA SUPPLY, INC. 03-07-2003 90089 001 *150.00
Principal Place of Business Maiiing Address
7430 GRISSOM PARKWAY 7490 GRISSOM PARKWAY
COCOA FL 32927 COCOA FL 32927
I — R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State City & State - | 4. FEINu Applied For

: L:Btﬁ -~ /5440‘1 q 4 Not Applicable
Ze Coruntry Zip Country 5. Certificate of Status Desired [H| ?eae-;esqlﬁs:c:ﬁonm
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

H"TENHOUSE' CAROLINE o T T Street Address (P.O. Box Number is'Not"Acceptable)

6849 SWEETBAY CT.

PORT ST. JOHN FL 32927

; City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenit.

SEGNATURE
‘. h Slgna\ure typed or printed name of registered agent and lille if applicabla, {NOTE: Regisiared Agent signature requirad whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ' . T
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing - $5.00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ’
10. ' . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pesete TITLE [ Change KAddit\'on
v RITTENHOUSE, SCOTT i mj C Peed
sTResT ADDREss | 6849 SWEETBAY CT. STREET ADDRESS 2, =aba| Grrove L
ev-sr-ze | PORT ST. JOKN FL 32927 CTy-§T-2P cx_,¥~.|&1q‘e Rl 2RSS
TITLE D [ Delste TITLE [ Change [ Addition
NAME RITTENHOUSE, CAROLINE NAME
STREET ADDRESS | G849 SWEETBAY CT. STREET ADDRESS
orv-srz¢ | PORT ST. JOHN FL 32027 CITY-51-2P
TITLE 2] Delete THLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS . - o STREETADDRESS | _ _ .
CITY-ST-21P CITY-ST-2P T -
TITLE [ Delete ATILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-87-2I GITY-ST-ZiP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [] Delete TILE (1 Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nat 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 frue 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresa other likeempowerad. 4(33 7

SIGNATURE: (_(2355/s LT Uil 2 g5 D 302 30| SR

FTOR DIRECTOR Date Daylime Phone # bl

:

o

<

CR2E034 (10/02)



