2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Apr 24,2000 8:00 am
SPARKLING KLEEN POOLS & SPAS, INC. ecretary of State
04-24-2000 90015 035 ***150.00
Principai Place of Business Mailing Address
1643 30. TAMIAMI TRAIL 1843 SO. TAMIAMI TRAIL
VENICE FL 34293 VENICE FL 34283-3128
viJd4gdYy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stater 4. FEl Number 65 06 Applied For
51025 Not Applicable
- : - —
2P Country zp Country 5. Centificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - : S— w-m= - | Name_..— . L e ——— - . —— —
HARTRANFT, JOHN Street Address (P.O. Box Number is Not Acceptable)
1843 SO. TAMIAMI TRAIL
VENICE FL 34293
City FL Zip Code
8. The above named entiiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle If applicable. (NOTE' Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NQWI!T FEE IS $150.00 lecti o Financi
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.60 10. Erﬁgt“;?Sn%agoﬁizﬁ:nénmg O fdsd-gquhg?ésBe
{See criteria an back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIILE Ol Change [ Addition
NAME HARTRANFT, JOHN HAME
staeet aporess | 1843 SO. TAMIAMI TRAIL STREET ADDRESS
CTY -ST-2P VENICE FL 34293 CITY-51-71P
TITLE VP [ pelete TITLE : [ Change [ Addition
NAME HARTRANFT, JANET NAME
sTreeT anoress | 1843 SO. TAMIAMI TRAIL STREET ABDRESS
CITY-ST-ZiP VENICE FL 34293 CITY-ST-2IP
Tme O Dslete TiTLE . ___ DChange [ Additon |
NAME o - TR naME T T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinLE 7 oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TNLE 7 [J Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IF
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 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 director
of the corporation or thg receiver or trustee empowered 1o execute this rgpart as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12if
changed, or on an att ant with an addregs, with all other like empoyered.

Ea=0 H-13-2080  qQY[|-493-7)33

SIGNATURE:

s{d‘ﬂnune AND FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #
\J

CR2E034 {9/99)



