FILED

2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2003 90072 010 ***150.00

DOCUMENT #  P96000039825

1. Entity Narme

ADVANTAGE POOLS & SPAS, INC.

Principal Place of Business
9333 EAST COLOMIAL DRIVE
ORLANDO FL 32817

Mailing Address
9833 EAST COLONIAL DRIVE
ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabia
Zj| C t Zi C 1 . ité
ip ountry ip ountry 5. Certificate of Status Desired O ?ﬂae'gesq L’:fe‘gt'o"a'
... B, Name and Address of Current Registered Agent . _____ . _ | ... _- ..__ . 7. Name and Address of New Registered Agent_
Name

FRATRIK, MICHAEL P
9833 EAST COLONIAL DRIVE
ORLANDO FL 32817

Street Address (F.C. Box Number is Not Acceptable)

City

FL

Zip Code

" 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligaticns of registered agent.
’

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura reguired when raingtaling} DATE

*FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE v [ pelete TITLE [ Change [ Addition
NAME LATHAM, GENE A NAME

street anoess | 707 QAK MANCR CIR STREET ADDRESS

cov-st-z¢ { ORLANDO FL CITY-5T-2IP

TITLE P T petete TITLE [J Change ] Addition
NAME FRATRIK, MICHAEL P NAME

STREET ADDRESS | 9835 E. COLONIAL DR STREET ADERESS

GiTY-ST-2IP ORLANDO FL 32817 CITY-8T-2iP

Tme - e et e = - = =i ] Delete ~=~  -JRTTLE- - P - w— = v —mm s s - s - [Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2iP CITY-51-7P

T 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-2P

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filin

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
1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

of the cerporation or the receiver or trustee empowergd

SIGNATUHE ANDTYPI

does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, ! further certify that the information

AD-JR PRINTED NAME ¥ SIGNING OFFICER OR DIRECTOR

Daylime Phona #

CR2E034 (10/02)



