2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012426 Feb 01, 2000 8:00 am
e Secretary of State
CLASS - A POOLS & SPAS, INC.
02-01-2000 90090 004 ***150.00
Principal Place of Business Mailing Address
PO BOX 350814 PO BOX 350814
PALM COAST FL 32137 PALM COAST FL 321350814
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N | |Applied For
59-3360125 I Not Applicable
zPp Country Zp Country 8. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o
AMARAL’ ANTONIO Street Address (PO, Box Number is Not Acceptable)
1 FLORIDA PARK DR.
SUITE 110
PALM COAST FL 32137 , _
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ;
Signature, fyped or printed name ¢! registered agent and ttle if applicable. {NOTE Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I,
Tax filing requirermnent and elects 1o do so. ) After MAY 1, 2000 Fee will be $550.00 10. 5:3::1gzriag;ilr?;uf;::ncmg 0 fdsd-e%oto“gige
(See criteria on back) Make Check Payable to Depariment of State
n. CFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PD. O oelete TLE O change [ Addition
NAME AMARAL. ANTHONY JR. HAME
sTheer aooRess | PQ BOX 350814 STREET ADDRESS
CITY-ST-2IP PALM COAST FL CITY-ST-21P
TILE 1D [ Delete TITLE Ochange [ Addition
NAME AMARAL, ANTHONY SR. NAME
streeT anoress | 2 CENTRAL PL STREET ADDRESS
CITY-$T-21P PALM CQAST FL CITY-$T-21P
TIRE SO - ' ] Delete mEe ' : O change ] Addition
THAME T T AMARAL ‘MARIA-- - ST B name —_— - .l ]
srwieer aporess | 2 CENTRAL PL STREET ADDRESS
CITY-ST- 7P PALM COASTFL CITY-$7-20P
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-5T7-2IP
TMLE 7 Delete TLE 1 change  [(J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete me - [ Change 3 Addition
NAME NAME
STREFT ADDRESS " STREET ADDRESS
CITY-ST-2P ’ CITY-$T-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemfy lhat 1he information
indicated on.this report or supplemental report is true apa accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e xseute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

LANGAE Shonaval (TD) A -2 2

ENATURE AND TYPED OR panE:!NAME OF snauma OFFICEH on nms‘&'ron Date Daytime Phone #




