2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000010569

1. Entity Name

ARENA POOL'S AND SPA'S INC.

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90071 025 ***150.00

Principai Place of Busingss Mailing Address
13244 SW 265 STREET 13244 SW 265 STREET
HOMESTEAD FL 33032 HOMESTEAD FL 33032 HU 3 4 1 76
Re L P ,g”_/ de SR _,\/_';/'" ‘/Irfv/_, e ey
Suite, Apt. #, etc. Sulte, Apl. #. etc. DO NOT WRITE 1N THIS SPACE
City & glate = C'\ty’&, tate 4. FEI Number Applied For
ity & . = el - 650462784
LS, //é L AR /”.Z—/j Not Applicadle
ZB Country Zp -y Countr - ot : $8.75 Additional
= nF e P :‘4_/175;}}:_; 5. Cetificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

:

7. Name and Address of New Registered Agent

me 7, 7
ARENA, CHRIS Na/f%f-"/-f/ff‘ é%-d’f)

13244 SW 265 STREET S“e%’»éyﬁﬁf

0. Box Number)s Nat Acceptable)
; 7-5 e B Vi

L-;.;f../;tf Fa

HOMESTEAD FL 33032 -

ity - p

e e

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. typed of orated name of regisieccd agent ane title if applicakble [NOTE: Segisteced Ager sicrature 12GL eC whor rcinstating) DATE
4. This ?prporat\clm is eligible to satisty \.ts Intangible FILE NOW/IN FEE 53‘ $155.00 10, Election Campaign Financing $5.00 way 5o
Tax fiiing requirerent and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. 0O Added to Fe?as
(See critetia on back) | lake Chack Payable io Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TITLE D T Delete TITLE [JChange [ Acditon
NARE ARENA, CHRIS HAME
STREETADDRESS | 13244 SW 2685 STREET STREET ADSRESS
CATY-§T- 1P HOMESTEAD FL 23032 CiTY-57-217
TILE D [ Delete TITLE O caange [ Additon
e ARENA, ALFONSE $ e
STREET ADDRESS 3577 ELKREM AVE STREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34237 Cny-Sr-4p
TITLE 7 Delet TILE [ Change [T Additia
NAME HARE
STREET ADTRESS STREET ADDRESS
oIy -S1-219 CITY-$5-21P
TILE [ pelete TITLE [ Change [ Additon
NAME NERIE
STREET 2DORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIfLE [ Delete T [ Change [ Addition
HAKE NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delere TISLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Scction 119.07{3)(i}, Forida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madé under oalh: that | am an offcer or direcior
of the corperation or the receiver orirusipe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeptwith an address.with all other like empowsred?
-~ // - L

Pl

SHETN

o, —7 o ] . .
. , e o . _# R R - e . T T -
i T T — -% o3 T PR Y L & ST TR i

~———SIGNATURE AND TYPEROR PRINTED RAWE OF SIGNING OFFICER GF DIRECTOR

Nate Daytire Prone §

v

CR2E034 {10/00)



