2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P95000090532

1. Entily Name

SUN RISE POOLS & SPAS, INC.

Principal Place of Business

B30 E SR 434

SUITE 1

LONGWOQOD FL 32750
us s

Mailing Address

830 E. SR 434

SUITE 1

LONGWOQD fL 32750
.U

|

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90206 003 ***150.00

902348

RV AT

DO NOT WRITE IN THIS SPACE

City & State €yl City & State 4. FE| Number Applied For
v 59-3347284 Not Appiicabie
“p Country 2P Country 5. Certificate of Status Desired (] 98+79 Additional
: Foe Required
}_ §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
FEUCES' STEVEN R Street Address {P.O. Box Number is Not Acceptable) ,
2520 KiLDARE DR
CHULOTA FL 32766
City FL Zip Code

8. The above named entity sylamits this stalemen

o

[RessdenT

r the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida.

/- /308

(NOTE: Aegistered Agent signature required when reinstatng)

DATE

turg, typed or W&e of registered agent and {itia if applicabia.

9. This corporation is eligible to satisfy ils Imangibie
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete TITLE [ Changs T Adaition
NAME FELICES, STEVEN R NAME NS o
sTreeT ADDRESS | 252(r KILDARE DRIVE STREET ADDRESS - .
CITY-§T- 2P CHULOTA FL 32766 CIVY-SE-2P ] .
TIME sTh [ Delete TILE O-Change [ Addition
NAME FELICES, MARIA P NAME G I
STREET ADDRESS | 2520 KILDARE ORIVE STREET ACDRESS PR IO AR
CITY-5T-7iP CHULOTA FL 32766 CiTY-5T-29 N A
TILE 7 Delete TLE [JGhange  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2iP GiTY- ST-7P
TNLE 1 pelete TME [(Jcrange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIT?-§T-2iP CTY-§T. 2
TITLE 7 pefete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-57- 7P
TLE ] petate THLE O Ghange [ Acdition
NAME . B L T .
STREET ADDRESS |~ T T T T " STHEET ADDRESS -
CITY-ST-ZIP CITY-51- 2P

13. | hereby certity that the information supplied with this filin

does not qualily for the exemption stated in Section 119.07(2)(1), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
af the carporatian or the receiver ar trustee empowered o execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an

ress, with all othegj

2 empowered,

SIGNATURE:

/4360 {{o?-ZéZ -G/

Date Daytime Phone #




