2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000025750

FILED

Jan 23,2003 8:00 am

Secretary of State

.

changed, or on anajtachment with an gaedféss, wi

SIGNATURE

NATUFREQUIRED

//3/4:5

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee ¢ wereﬁi 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

all other like empowered.

—

252~ Y 73-5v00

hee-oTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone # -

1. Entity Name 01-23-2003 90047 046 ***150.00
JAGUAR POOLS & SPAS, INC.
Principai Place of Business Mailing Address
T0MO-SIAARK DR ) JUUBYL9
_JACKSENTILTE L 32257 < JAGHIORVILTE FL 32257
2. Principal Place of Business 3. Mailing Address
S2G 5 5.5 HAngd A 3295 S5 5 dad Placc.
Suite. Apl. #, elc. . 2“9' Apt. #,elc » (0 CHECK HERE IF MAKING CHANGES
/(&wsmnr Miﬁﬁk {":I-ff‘bﬂ&' ;'/i--‘-'-.’ll's
City &/State o City & State < 4. FEI Number £9-3305000 Applied For
97‘»- A Not Applicable
TP Country. - S E VAl S " Country d 5= Catificate.of Status Desired —— 7] $8 79 Additiona
J 2L < Q So 3_} (o5 v .S/}— PFeePequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHILA, J A
! OHN - Street Address {P.O. Box Number is Not Acceplable)
10710 SKYLARK DR.
JACKSONVILLE FL 32257
City FL Zip Code
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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered ﬁtgem signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Electi i
After May 1, 2003 Fee will be $550.00 s Trs:: ‘gzniaén;::?bnu::i:: rene fi'e?ﬂo@ésa ¢
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD 2 Delete TITLE Ocnange (] Agditon | S
NavE CHILA, BRENDA A NAME 2
streeT anoress { 10710 SKYLARK DR. STREET ADDRESS 3
omv-st-z2p | JACKSONVILLE FL 32257 oITY-ST-2P 3
n o
TiTLE 0 {7 Detete TLE Ol change [ Addition g
NANE CHILA, JOHN A NAME .
sTreeT ADDRESS | 10710 SKYLARK DR. STREET ADDRESS
CITY-S7-2P JACKSONVILLE FL 32257 — —~— = - = = - COTY-ST-pPas fe om0 o+ o = - B N
TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-ST- 7P
THE o ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥=5T-2IP CiTy-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Detete TME O cChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P



