L e "L
2001 UNIFORM BUSINESS REP

_ iy

(]

KT (UBR)

DOCUMENT # P93000053532

1. Entity Name

FIRST CHOICE POCLS AND SPAS, INC.

Mailing Address

740 3 N. ROME
TAMPA FL 336504

Principal Place cf Business

740 3 N. ROME
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, etg. Suita, Apt. #, elc.

FILED
Aug 01, 2001 8:00 am
Secretary of State

06-14-2001 90007 034 ***150.00
08-01-2001 90200 042 ***400.00

O

I
00 NOT WRITE IN THIS SPACE

City & State City & Staie 4. FEI Number m Applied For
59-3204 . Net Applicable
e B0 e e | Country e o ) TR o Country ) e aniicaeot o ' $8.75 additionat
! - - pok e ee=—|_5.. ,Slams-DeJOdﬂ'-Dwmm‘mmu___—: -
6. Name and Address of Current Registered Agent T. Name and Address of Now Raglsterad Agent .
o - - - — = == | Name—s——" 7 e j T T -
MERRE“‘ JAGK C. JR‘ Straet Address (P.0. Box Number is Nol Acceplable)
2313 W. MARQUETTE AVE i
TAMPA FL. 33604 i
7‘,'\ ' - City FL Zip Cada
* 8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate ot Flerida.
h]
v
. SIGNATURE
. Sigratue, typed or panted name ol reyistered 2pen and tt'e it appicanie. [NOTE: Registarad Apent signature raguired when renstating) i DATE
8. This corperation is eligible to satisty ils Intangible FILE NOW!!t FE 10. Electi ian Finandi
Tax fling requirement and sledts to do so. After MAY 1, 2001 Fee&pillhe 0. E :;:?Z:::ag:r::?t?uﬁ::n?mg ss'oqohéizsee
(See criteria on back} O Make Check Payable to Department o sta!e )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O vetete TILE [ Change [T Addition
NAME MERRELL, JACK C JR NAME
STREET A0ORESS | 2313 W. MARQUETT AVE. STREET ADDRESS
Ciy-ST-21F TAMPA FL 33604 CITy-51-2IP . K
TE ] pelete Me ; C)thange [ Agdition
MAME NAME :
STREET ADDAESS STAEET ADDAESS
.| _Cmy-sT-Te e e e o cmy-s1-zp _
THLE I belete TINE [J Change [ Addition
NAME NAME o o o
= == | - STREET ADDRESS -} - e “B° STRECF ADDRESS ™|~ =~ -
CITY-Si- 717 CITY-51-2IP
TIME L3 Detete TINLE [ ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CIFY-ST-2P .
TIE O Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-$T-2P CITY-§T-2IP .
TIE O beete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS i
CIry-s1.2P CHTY-ST- 2P t

indicated on this report or supplemental report is rue and accurate and th

of the corporalion o the receiver of trustee empowered to axecuts thisr

changed, or on an em.achme? th an address, with W
SIGNATURE: ]‘

- 13. | hereby certify that the information supplied with this filing does nat quahfy for the exemption stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have Ihe same Iggal effect as if made under oath: that | am an olticer or directar
réas required by Chapter 607, Florida Stawstes: and that my name appaars in Block 11 or Block 12 if
re

gx;_ 7-2LES

%

TURE AND 'ITPEDOR PAINTED MAM SIGNING OFFICER OR DIRECTOR

Daytime "hone #

f



