FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P02000116643 ~ Secretary of State
1. Entity Name ' 01-31-2003 90105 015 ***150.00
SPLASHING MERMAID POOLS AND SPAS, INC.
Principal Place of Business Mailing Address ) N
287 HWY 17 287 HWY 17 : Juulgdsdb
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
S — — AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ij CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Y |Applied For

59-3762429 " [Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O §£‘£§£fﬂ”°"a}
- = -=— ~—=§- Name and Address of Current'Registered Agent—-. —— — - .- S e -—7.“Name.and-Address of«Ne\; Registered Agent
’ - Name o ~

LONDmCO' CAROLYN v Street Address (PO, Box Number is Not Acceptable)

3287 HWY 17

GREEN COVE SPRINGS FL 32043

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
Signature, typed or printed name of registered agent and lilla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE -
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
AerMay 1, 2005 Foe wil b $550.00 e e 1 $5.00 oo
Make Chack Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete TMLE v X change [ Addition
NAME THOMPSON, BENJAMIN D NAME
STREET ADDRESS | 3287 HWY 17 STREET AGDRESS
orv-sr-2p | GREEN COVE SPRINGS FL 32043 CITY-ST7-2° '
TME VST [ Delete TILE PST ;'-’—’—’ 0 change [ Addition
NAME LONDRICO, CAROLYN V NAME i
STREET ADDRESS | 3287- HWY L A oo -+ o e« e ]| STREETADDRESS ] R o
cov-st-2¢ | GREEN COVE SPRINGS FL 32043 TITY-ST-21P
TITLE O pelete TITLE - ——————— [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delete TILE [ Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

g do or the examption stated in Section 119, 07(3)(|} Florida Statutes. | further certify that the information
I rgport is true an Urale angatfaymy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
stee empowered to phecute thieTepért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" indi cated on this réport or sybplemen
of the corporation or the rg

IrIGL T

o

CR2E034 (10/02)

n address, with all otjfi¢r like gaipoywtred.
_ x (~-29-03

SIG| ING DFFICER QR DIHEC‘I’OH Dale Daytima Phane #




