2001 YNIFORM BUSINESS REPORT (UB®H)

DOCUMENT # P96000012426

1110/01-

FILED
Feb 08, 2001 8:00 am

1. Entity Name S S
CLASS - A POOLS & SPAS, INC. ecretary of State
01-10-2001 90088 014 ***150.00
Principat Place of Businass Mailing Address
PO BOX 350814 PO 80X 350814
PALM COAST fL 32137 PALM COAST FL 32137
A
% Prnclpal Placs of Busnass 3. Maiing Address | l"“m "I ‘m"l "" ”l m m"”m I lml "III |"| 'I"
- Y
Suile, Apt. 4, stc. Suite, Apt. ¥, ete. = DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 59.3360125 Applied For
Not Applicable
Zip Country Zip Country . ) ) $8.75 additional
8. Cenificate of Status Desired O Fee Required
_ - 8. Neme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
= m - o C Bl s T NamE T T e T R e e e e e e S e T ¢ s
1 FLORID:P;TA%P:I%R. . - . N -Slre_e1 Address (P.O. Box Number is No_l ﬁcep!fble) 7
SUITE 110 .
PALM COAST FL 32137
City FL I Zip Coda
8. The above named entity submits this slatement for Lha purpose of changing its registered offica or registered agent, or both, In the State of Flerida.
SIGNATURE
Signature. typed or prinkad name of ragisiered agent and tais if applicanle. (NOTE: Ragisusrnd Agant sigraturs raquirad whan reinsiating) DATE
9. This corporation is eligible 1o salisty its Inangible FILE NOW!I! FEE IS §150.00) . I )
Tex filing requirement and elects o do s0. After MAY 1, 2001 Fee will bé §550.00 10. Eﬁrz&a&n:;?:u:l:nmcmo ﬁ‘eod%“:,‘:‘;:a
(Ses criteria on back) % Make Check Payable to Department of State ’
Mm. . .. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Detete e CTcomnge [ Additon |
WAME AMARAL, ANTHONY JA. NAME g
street ADDeeSs | PO BOX 350814 STREET ADDRESS §
orv-s2¢ | PALM COAST FL oTv-st-e 8
WRLE TD [ Detete TINE [Jchange  [) Acdition g
HAME AMARAL, ANTHONY SR. ‘ NAME
STREETADDAESS | 2 CENTRAL PL STREET ADDRESS
CTV-ST-2 PALM COAST FL CrY-§T-2p Al
ME s[5 80 o g e o ien e =) Deltte TmE e e O Crange £ Addition |__ . ”
e AMARAL, MARIA e i
swheeT Aooeess | 2 CENTRAL PL STREET ADDRESS i
CITY-ST-2P PALM COAST AL CITY-5T-21 Ei
THLE ] petete ™mE CJChange (] Acdition E{
NAME RAME 1
STREFT ADDRESS _ STREET ADDRESS i
oIy $7-11p - - ovesre - - s - R
e 0 Deiste Tne [Jchangse [ Addition I-! ’
NAME : HAME f‘
STREET ALDRESS v STREET ADDRESS £
CITY-ST-P GITY-§71-7P h
me 3 oetets TiLE O Change [ Addition g
STREET ADCRESS STREET ADOAESS t[
CITY-ST- 2P oiy-$1-2p t
_ke b

13. | hereby cartify that Iha informatior supplied with this iiki
is true and a

Indicated on this report or supplemental rep
of tha corporation or tha receiver or trus|gb
changed, or on an altachment wilh

' SIGNATURE:

ata and that my signature shall hava the same legal

ared,

p IikBBm
AAA 4

doesynot qualify for the exemption staled In Saction 119,07;'3)0). Florida Statutes. | further certify that the information
! Y | ect as if made under oath; that | am an offlcer or director
wCute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Qlgs!

101 (@G04) 4493335

Doytwre Phona ¥




