FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 15, 2003 8:00 am

Secretary of State
DOCUMENT #  P95000007630
1. Entity Name 01-15-2003 90190 035 ***150.00
GUARANTEED POOL AND SPA, INC.
Principal Place of Business Mailing Address
1127 RIDGEWOQD AVENUE 1127 RIDGEWOOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
S S IR I
Suite, Apt. #, etc. ' Suile, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State : 4. FEl Number Applied For
59-3297216 Not Applicatle
zp Comry | B Y L Lscamtiicaso! Staws Desed. (T feae ;’Eq::f:&""”a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U)iﬁiau' ¢ _Haiod
CLARK, JOSEPH aet Address}E\ 6 umber is Not aeptable)
533 N. NOVA ROAD ,l DILIIG CIOE
SUITE 115
ORMOND BEACH FL 32174 ity Code
Otange City FL | 8253

8. The above named entity submits this statemght for the pur, se f changing its registered office or reg%fered agent, or bofh, in the State of Fiorida. | am familfar with, and & accept

the cbligations of registered agent.
( - /-10-03

SIGNATURE
Signature, typed or printed name of registered agsent ‘nd titte if applicabie. {NOTE: Registerad Agent signatuta raquired wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
, 9. El ign Fi i
., After May 1, 2003 Fee will be $550.00 et rond oo 35,00 ey g0
‘Make Check Payable to Florida Department of State '
110, - QOFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE "l py I Delete TMLE [ change [ Addition
NAME HAIGH, WESLEY C NAME
STREET ADDRESS | 211 LINDA VISTA ST STREET ADDRESS
CITY-ST-2IP DEBARY FL 32713 CITY-ST-ZIP
TITLE ST [ Defete THLE [JChange [ Addition
MME . | BARCHARD, GRACE NAME
STREET ADDRESS | 3054 BROOKFAIR CRESENT STREET ADDRESS
omv-ST-2P | DAYTONA BEACH SHORES FL 32118 ] Jomsre | S e e - -
TITLE [ Celete THTLE . [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Deete TITLE [1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | harsby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenport is true Ahd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corparation or the receiver or tr togexecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ay ofper like empowered.

SIGNATURE:  SIW&X2 ' Y REQUIRED j-1o-03 33(0—2_2.8 259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




