2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015357 Jgn 23,t 2001 i%?otam
1. Entity Name ecre ary 0 a e
HALVORSEN POOLS & SPAS, INC. 01-23-2001 90011 028 ***150.00
Principal Place of Business Mailing Address
5 WESTMAYER PL S WESTMAYER PL
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 ) - -
us us
s s e RN AR DT
23 7’0&;‘4)" P,(au. Ct. %B MQL:!_(_L'}' P!a_(:c‘ C.t.
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stat o City & State 4. FEl Number Applied For
At B BT Taaet FL womR [ o
Zip Cpuntry Zip untry . . $8.75 additional
321 3 7 - 51 05 Xg 2 Z 3 2_1317 _6 ’QS FI q J e 5. Certificale of Status Desired | Fee Required ona
[ 6. Name ind Addreds of Current Registered Agent @) 7. Name and Address of New Registered Agent _.
i Name . i N :
PAUL M. GUNTHARP, JR, PA. ML?LI_CQ%%_
e e b R Tl A DT
PALM COAST FL 32137 | Floc'de Parlk De. N,

{ ip Code
@fim‘ Cogst FL %Dldl3'?

8. The above named entity submits this staternent for the purpose of changing ils regisiered‘ cfiice or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed narm gistered agent and title if applicable. (NOTE: Ragistered Agdnt signature reguired when reinstating)

9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 10 do so. Afler MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Addedte Fees
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete e [dchange [ Addition

NAME HALVORSEN, LEIF A JR NAME

STREET ABDRESS | 4335 N-CENTRALAVE— 5 Veg + may e Pj 2§ STREET ADDRESS

CITY-ST-ZP FLAGLER BEACH FL 32136 CITY-$T-2IP

TILE D [ Delete TITLE Clchange [ Aduitin

NAME HALVORSEN, KATHERINE J NAME

STREET ADDRESS | -3336-N-CENTRALAVE— 9 Wes '\-'Mq,\pw PI} stoees rooress

CITY-ST-2IP FLAGLER BEACH EL 32136 CITY-ST-2iP

CTTE oo L e e e i e a o— o L) Delete - J-TTLEL e e N [ change ] Addition

NAME NAME

STREET ADDAESS ) STREET ADDRESS

¢ITY-5T-2P CITY-ST-21P

TITLE O Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ Change [ Agdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS .| STREET ADDRESS

CITY-ST-2IP I

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

on 1"g-o1 F443964)4

changed, or on an attachmen}with an address, with all other like empowered.
Datd Daytime Phane #

SIGNATURE:

i A€
RECTOR

0453128

CR2E034 (10/00)



