FILED

B
2003 FOR PROFIT CORPORATION a
"UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003f8 S 00 am
DOCUMENT #  P93000053532 ecretary of State
1. Entity Name 04-09-2003 90180 001 ***150.00
FIRST|CHOICE POOLS AND SPAS, INC.
Principal|Place of Business Mailing Address
© 740 3 N.|ROME 740 3 N. ROME
TAMPA FL 33604 TAMPA FL 33604
2. Principal Place of Business 3. Mailing Address ‘ ‘"”"] ‘II lI‘II m” I||“ ||"| Ilm Il‘l] |‘|I| Iull I“" “"l ”ll lll'
Suite,|Apt. #, etc. Suite, Apt. #, ele, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3204777 Not Applicable
e Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = T ———— e e T e, -—Narﬁe e e S T A =)
MERR\ELL’ JACK . JR. Street Address (P.0. Box Number is Not Acceptabie)
2313 W MARQUETTE AVE
TAMPA FL 33604
L Cit Zip Cod
g ity FL | ZPCode
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 ohhgauons of registerad agent.
SIGNATURE
| Signature, typad or printed name of registared agent and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) S .
. 9, El F
Kt May 1,200 oo i b $5300 o G S5.00 o e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
1LE p [ Dalete TITLE (] change [ Addition S_
NAME MERRELL, JACK C JR NAME 2
STREET ADDRESS 2313 W. MARGUETT AVE. STREET ADDRESS 3
cITy-81-21p TAMPA FL 33604 CITY-$T-2IP a
e 1 Deiete T Ol Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-7IP
me e [ Delete. e e i o _ [ Cnenge [ addition | .
HAME - B T NAME = TR
STREET ADL}RESS STREET ADDRESS
CITY-sT-2Ip CITY-ST-2IP
TITLE 1 Delete TMLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-5T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ,
STREET Auanss STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TMLE [ Delete R Rt (] Change [ Addition
NAME NAME
STREET AD[‘JRESS STREET ADDRESS
CiTY-ST-21P . CIvY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accygate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowerse 1o g4 .\'g this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attach with an agdress, wi of likempowered.

siGNATURE:. /@A @“siifrtf£¢s_s,~ o3 SRi930-03579

Yy

| fGNA‘I‘UHE ANDTYPED OR PRINTEDME OF SIGNING OFFICER OR DIRECTCR Data Daytire Phone #



