2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000051550

1. Entity Name

PEGASUS POOL AND SPA, INC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90113 010 ***150.00

Principal Place of Business Mailing Address

10403 SOUTHERN BOULEVARD
.. PALM BEACH FL 33411
' us

10463 SOUTHERN BOULEVARD
ROYAL PALM BEACH L 33411-4340

ALU353L0

2. Principal Place of Businass 3. Mailing Address

JHIE

A RAVIOU RN A O

Suite, Apt. #, etc. Buite, Apt. #, etc.

DO NCT WHITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0669 Applied For
513 Not Applicable
2P Country o . Country . "1~5. Cérlificate of Stafs Dested ™ [ -$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTI lY’ CHERYL Strest Address (F.O. Box Number is Nat Acceptabie)
10463 SOUTHERN BOULEVARD
RGYAL PALM BEACH FL-83##t+ 334 1|
City FL Zip Code
8. The above named entity submits this statement for the purpass of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of regisiered agent and utlg f applicable. {NOTE: Registared Age&nt sighature requirad whan reinstating) DATE
: o . ) m
9. This.corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 10. Slection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
— . (3]

TLE b [ Oefete TiTLE = ‘Pfé.‘gt 0% s [ Change Qﬂddman &

NAME MCCARTHY, CHERYL NAME CHARLES A. = 2

staeer acoress | 8215 PINETREE LANE STREET ADDRESS, | 3/ STEVER FEX TRAH L B

orv-st-zp | WEST PALM BEACH FL 33406 st | Poem Bepien Garderss, FL 334t 8 §

e O] peiete TITLE TRERSVRER- [ Change  [Gadition | G

NARAE NAME Rrcwsrd L. SLATER

STREET ADDRESS STREETADORESS | S/ 5™ +ANE TREE AArE

Cv-T-2p Sr-stze- WSy Paem Benak FL 33406

TITLE L Delgte TIME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TTLE O Celee TITLE , O change (T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

Liry-§T-2P CITY-31-2IF

TILE [ pelete TITLE [ change  TT1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

WILE {1 Defete TIE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information
indicated: on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer ot director
iver ar rustee empowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the
changed, or on an attag)

SIGNATURE:

ss. with all other like empowered.

U 20/os_(501) 790-221/

ate | Daytime Phana #




