FILED

- 203 g
2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 &
1. Entity Name ec eta 3 O State 2z
*ook s
HALVORSEN POOLS & SPAS, INC. 04-11-2002 90013 004 ***150.00
Principal Place of Buginess Mailing Address
8 B MARKET PLACE CT. 8 B MARKET PLACE CT.
PALM COAST FL 32437-5105 PALM CQAST FL 32137-5105
us Us .
2. Principal Place of Busingss 3. Mailing Address !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied For
59—3198863 Not Applicable
i Fdl Count it
Zp Country P ouniry 5. Certificate of Status Desired O $8.75 A.dd't'o"al
Fee Required
— _ . __6. Name and Address of Current Registered Agent . ____ __ ! - - .7._Name and Address of New.Registered.Agent I
-7 - . Name' = . o ’
Leif Halvorsen
CONNER, TIMOTHY J P.A. |—§ree_t Address (P.0/Box Number is Nof Accepiable)
SUNRISE PLAZA SUITE 110 BB Market Place Court
1 FLORIDA PARK DR. N. I
PALM COAST FL 32137 ’\?w “ Zip C
p Cede
_,g_[mc)ﬁq%"{‘ FL ?212?
8. Thg above ngmead entity submits thig stateghent for the purpose of changing its registered office or égistered agent, of both, in the State of Florida.
SIGNATURE
‘_’.‘\ SigMde or priﬁﬁrﬁe of ragistered agent and tille if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
. N . P i . N "’
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!! FEE IS_ $150.00 10. Blection Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria an back) " | Make Check Payable to Department of State '
1. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Deiete TITLE O Crange [ Addition | &
NAME HALVORSEN, LEIF A JR NAME @
sTReeT Aooress | & WESTMAYER PL. STREET ADDRESS §
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP w
. o
TITLE D [ Deete TITLE O change [ Addition | O
HAME HALVORSEN, KATHERINE J NAME
STREET ADDRESS | 5 WESTMAYER PL STREET ADDRESS
CITY-ST-ZIP FLAGLER BEACH FL 32136 ' CITY-ST-2IP
B 1TSS I PR, T P -:-»‘———’-_De.iala__:—— L (1 T ey e N A Ry =[=}-Additionz
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 pelste TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2i
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IF
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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
o:]the cgrporat‘lon or thehreceiver_or lrustgg empows\reﬁi tohex?ﬁute this repog asJZ?uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
t it i .
changed, or on an attachpent with an address, with all ofher like empowere H\.‘Ch:n e B: HG[VOV'SQ e
.. N t ;
‘ : { ~7 A - 3RATI (23D
SIGNATURE: A ) Res! denct 2 0fy-O2 T3 1237
@1 PRINTEONAME BF SIGNING OFFICER OR ?ﬁEcmn Date Daytima Phone #

T T o



