FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000008655

1. Entity Name
CLARK POOLS & SPAS INC.

ecretary of State

04-22-2003 90074 026 ***150.00

Principal Place of Business Mailing Address
15051 ROBERT BASNS RD 15051 ROBERT BASNS RD
DADE CITY FL 33860 DADE CITY FL 33860

2. Principal Place of Business ' 3.. Maillﬁg A_ddr;és——_- 1 -
J/| Eadl s Neot O\ ST Eade,g&le&ﬂﬁ
Sulte, Ap" kil Suite, Apt. 4, ete. [ CHECK HERE IF MAKING CHANGES

LCJSgidmcﬁ ré‘ Clly gf@w FL ‘7, 4. FE! Number 59‘3152048 Eiflidp:i:;me

I3 {O COU S, ‘)3 —232/0 Cotmy g 5. Certificate of Staws Desired [ fg-gfqlﬁf:;“"“a‘

6. Name and Address af Current Registered Agent. 7. ;Name ang Address of New Registered Agent

CLARK, CHARLES D it e Clog & Chags(es £ (4

7520 O'AK HAVEN DRIVE Street ‘A_ddress (P.O. BOE Nummlsé:l& .ﬁceb é:.tl

LAKELAND FL 33809 y A
Cityﬁqkd !! FL |2 Cﬁo

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 ol registered agent and title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
_FILE Jowt! - FEE IS $150.00 , o ! - o ] )
- IR .. TN J - TP v N ] o .- Elact C Fi Bl
After May 1, 2003 Fee will be $650.00 Biecion Campaign Pnancing™— -~ $5.00 May B
ibution. Added to Fees
Make Check Payable to-Florida Department of State -
10. ¢ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ( \ E’C’hange {1 Addition
e CLARK, CHARLES D il e Clc»‘ 3 C—"“" s \ é \ .
smeer anoress | 15051 ROBERTS BARN RD sweeraooness | 9 (AL E
orv-sz» | DADE CITY FL 33523 _ CITY-§T-2F Lmke FL '33 £/0
TITLE ST 7 Deete TITLE ‘: g [ Change [ Addition
NAME CLARK, SONIA M - NAME 4 omC\.
saeer anoress | 15061 ROBERTS BARN RD STREET ADDRESS %oz S %S‘E i<
CITY-ST-2IP DADE CITY FL 33523 ] GITY-§T-ZI t( P%&zf FC- 323 g{o )
TITLE ’ [ pelete TITLE O Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIR
TITLE [ delete TITLE . —_ T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
mE— | — e — e CEE ST I Y TR - F ([T U — - Changs [ D Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE O Gelete TNLE [3Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify 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 cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 10 or Block 17 if
changed, or on an attachment with an address. with all other like empowered.

fi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE: Gl flacdgzeC (eifﬂ C{acr&m #/Mﬁ 863 &16 1702 |+

1841¥90

AY

CR2ZE034 (10/02)



