' o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT #  P02000119585 BB Secretary of State

1. Entity Name 02-07-2003 90119 001 ***300.00
FLORIDA HOT TUB COVERS, INC.

Principal Place of Business Mailing Address
5100 N. FEDERAL HWY.. SUITE 409 5100 N. FEDERAL HWY.. SUITE 409 JIUUYL12U
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Pn‘ncipa{ Place of Business 3. Mailing Address ‘ ’"“II‘ m ||”| "I” I|”| "“I ||||| ”ll‘ ”Ill 'I!II I|'|’ |||I’ |m \l“
Suite. Apl. #, elc. Sulle. Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
22-3886775 Naot Applicable
Zips Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - S - - o Tt Namé T et . R m i o o - -
LEGEL, LARRY ’

Street Address (P.O. Box Number is Not Acceptabie)

5100 N. FEDERAL HWY., SUITE 409

FT. LAUDERDALE FL 33308

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 ragistered agent and litle if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFunc:! CoFr,'ntlr?buti‘on. e C fgigﬂqg;?;sse
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D O Gelete TITLE PTS K Change ] Addition
HAME {BA, FREDERICK A NAME IBA, FREDERICK A
staeeT anomess | 1891 SE S5TH CT. STREETADDRESS | p o, BOX 1591
orv-st-2¢ | POMPANO BCH FL 33060 Cv-SZ® | pOMPANG BEACH, FL 33061
TITLE 1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-ZP
TITLE [ Delets TIILE O cChange [ Addition
NAME C e g e - B NAME . :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TTLE O peiete TNLE ' [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empuesesTrs peaifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZQUIREREerr ra4 o203 Py J G800
IYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRIN

TOLOTLIAG

ny

CR2E034 (10/02)




