FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000045703 ' 04-14-2008 90052 025 ***150.00

1. Entity Name
IKE'S POOLS & SPAS, INC.

Principal Place of Business Mailing Address

1290 E. COMMERCIAL BLVD. 1290 E. COMMERCIAL BLYD. L_\ (I)LO% ] 68
FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

I

i
e R AR s

i .8, . Suite, Apt. #, elc.
Suite, At #. etc uite, Apt. #, etc 03242008  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
65-0585376 Not Applicable
i Zi Count i
e Country t ountry 5. Cenificate of Status Desirad | $8.75 Additional
_Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KAPLAN, GARY H
4306 NW 65 AVENUE Street Address (P.0. Box Number is Not Acceptabla)
CORAL SPRINGS, FL 33067
Cily FL l Zip Coda
8. The above named ertity submils this statement for the purpose of changing its registered office or registarad agenl, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistered agent.
~
SIGNATURE
Signaturs, yped or printad name of reistered agent and title it applicabre, {NGTE: Registared Agent signature requitod when renstatrng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Conlribution, O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ Change 3 Addilion
NAME GILIBERTI, JOSEPH S NAME
STREET ADDRESS | 29 VIA LAGO STREET ADDRESS
Ciry-§1-21P BOYNTON BEACH, FL 33435 CITY-ST-2IF
TITLE VP O Delgte TITLE [JcChange {77 Addition
NAME KAPLAN, GARY H HAME
STREET ADDRESS | 4306 NW 65 AVE STAEET ADDRESS
CITY-§T1-21P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TITLE T O Delete TITLE [ change 3 Addilion
NAME YAMBOR, CHRISTOPHER A NAME
STREET ADDRESS | 1480 SW1 TERRACE STREET ADDRESS
CITY-S7-21P POMPANQ BEACH, FL 33060 CITY-ST-2IP
TLE O Delete TILE 3 Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-28 - CIrY-S1-2P . -
TITLE b o O Delete TILE [J change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supplied with this Iiting does not qualify for the exemptions centained in Chapter 119, Rlorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as il made under oatn; that ! am an officer or director
of the corporation or the receiver or trusteg empoweled lo exgeute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm7 with an adgress, with pll other fke em@vered.
Il . .
: - -1-08 Y- -
SIGNATURE: f i ’(@ ‘71‘ // S -T77/. 8 Too
SGNATURE ANDAYPED OR PRINTEC NAME OF BIGNING GFFICER OR DIRECTOR Dalz Dayume Phone #




