2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006259 Mar 16. 2000 8:00
1. Entity Name ar 9 . am
PENGUIN POOLS & SPAS, INC. Secretary of State
’ 03-16-2000 90093 007 ***150.00
Principal Place of Business Maiting Address
9739 HORIZON DR 9739 HORIZON DR
SPRING HILL FL 34608 SPRING HILL FL 34608-6435
T S AT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ) 4. FEI Number Applied For
' 59-3152518 Mot Applicable
Zip Country Zp 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
Name
HOSSELU! THOMAS A Street Address (P.O. Box Number is Not Acceptable)
9739 HORIZON DRIVE
SPRING HILL FL 34608
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of registered agant and ttle if applicable. {NOTE: Ragistered Agant signature required when reinstabng) DATE
B ot maamen i seas s dsin "% | Ator MAY 1,2000 Fon wil ba 35000 | 1% SECienCamoain ncing - $5.00 way be
s E/ ! - Trust Fund Contribution. C Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete " TILE O change [ Addition
NAME ROSSELLI, THOMAS A NAME
streer a0oRess | 9733 HORIZON STREET STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34608 CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Addition
NAME ROSSELLI, BARBARA L NAME
sweer ApoRess | 9739 HORIZON DR STREET ADDRESS
CITY - 5T-2IP SPRING HILL FL CITY-§T-2IP
TITLE O Detete TITLE O change [ Addition
NAME - ’ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! {urther cerlity that the information
indicated 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh ali other Jj mpowerad.

SIGNATURE:

3SA)§§-¢2d83

DCaytme Phone #




