|
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

]
DOCUMENT #  P96000044112 = Secretary of State
BYEI:;KNTI?SGPOOL AND SPA. ING 03-06-2003 90127 016 ***150.00
Principal F%Iace of Business Mailing Address
1502 SPARROW STREET 1502 SPARROW STREET
LONGW00|D FL 32750 LONGWOOD FL 32750
i (RN OTED ARG
2, P(incipél Place of Business 3. Malling Address
CG Kngsley tas Po. Bov 520239
Suite, Apt. #, éic. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Otwiond Beach Lmq w ooc'ﬂ Fi 58-3382609 Not Applicable
Zig | Country Zip ’ Country o . $8.75 additionat
. | )
32, 7 ,_/ U$ g ‘ ‘30275.2_ U ~S. ﬁ ‘ 5. Certificate of Status Desired Feo Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - *--':' e i Taamr e - S =Name  -~——-. = - - —_—
PRESCPTT, JAMES EDWARD Street, Address (P.O. Box Numberds Not Acceptable)
1502 SPAHROW STREET é 'mf( €y FVA
LONGWOOD FL 32750
Ci Zig Ced
J— Y Ohmord Beah FL | 3572y

8. The abc:we named entity sugﬂs this statemet for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati@ gistered agent.
N L 3 psrch 2003

SIGNATURE =L S NP
| " AAfnature, tywrimed narhhéslerad agent and title if applicable {NOTE: Registered Agertt signature raquired when reinstating) DATE

|
: FILE NOW1I! FBE IS $150.00 . ) ) )
| . 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Feg il ?e §550.00 Trust Fund Contribution. O Added to Fees
Make Chilack a a Department of State
10. | OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE op [ Delete TITLE Ktrange O Acdiion
NAME PRESCOTT, JAMES EDWARD NAME ) ‘
sTreeT apoRess | 102 SPARROW ST smeeeTaoveess | Tooe B G 6 Ki"j sley €~
cry-sT-2¢ | | LONGWOOD FL N eiTy- §T-21P Ormend Beteh Fr 3217 7
LE [ ﬁ)eme TIMLE 4 Ochange [ Addition
HAME PRESCOTT, HAROLD LEWIS NAME
STREET ADORESS | 109 § SILVER CLUSTER CT STREET ADDRESS
orv-st-ze | | LONGWOOQD FL v o CITY-$7-21P
_TmE _IT . e s — Detatg—=e oW THE_—— o — . = i s (. Change. [ ] Addition .| —
wve | [PRESCOTT, SHARON KAY Nave
STREET ADDRESS | 109 S SILVER CLUSTER CT STREET ADDRESS
cmv-st-z¢ | - | LONGWOOD FL CITY-ST2P
TME | [ Detete TITLE [ cChange [ Addition
NAME i NAME
SREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TITLE ! A 7 Delate e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug gnd Jrate 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 the receiver or trustee empowertd to execi{e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an attachment with an address, wilh all other like mpowered.

SIGNATURE: SIS ETUINEZEAUTRED 3 ook 253 $%7 23i 4777

l] P, “ i .
| SIGN RE AND TYPELT®AH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimg Phone #

CR2E034 (10/02)

HJOLTAAS | |



