2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

PE(n)mCNL;JmIZ/IENT # P96000101357 .

FLORIDA POOLS & SPAS, INC.

Secretary of State

(02-28-2003 90118 007 ***150.00

Principal Place of Business
5978 BAY HILL CIRCLE
LAKE WORTH FL 33463

us

Mailing Address .
5978 BAY HILL CIRCLE
LAKE WORTH FL 33463
us i

2. Principal Place of Business 3. Mailing Address

T

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0714791 Not Applicable
Zp Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Addréss of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name

VIGGIANI’ JAMES V Street Address (P.O. Box Number is Not Acceptable}
5978 BAY HILL CIRCLE
LAKE WORTH FL 33463 p——Y

/’ City } FL | %P 0o

8. The above named entity submits this statement for the purpose of changing |

the obligations of registered agent.
TAMEs . JIGrGth\

SIGNATURE

registerad office or regist

in the State of Florida. | am familiar with, and accept

2los /03

h,
’

/7

VV -
LY

Signatura, typed or printed name of registerad agent and title if appiicable,

(NOTE: Ragisterad Agen{ %na%raauired when 18

r bot
‘.
V

FILE NOw!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

DaTE?
$5.00 May Be
Added ‘o Fees

9. Election Campaign Financing
Trust Fund Contribution.

£10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
- TME P O pelete TITLE O Change [ Addition
* NAME VIGGIANI, JAMES V. HAME
M stReeT Aboress | 5978 BAY HILL CIRCLE STREET ADDRESS
CITY-5T-71P LAKE WORTH FL 33463 CITY-§T-71P
THLE VP [ Detete THTLE [ Change [ Addition
NAME SARACENO, DANIEL NAME
STREET aDDRESS | $105 SW 13TH DRIVE STREET ADGRESS
CITY-57-71P BOCA RATON FL 33486 CITY-S1-2IP
TILE ‘ ’ [ Detete mE B ) T T T TDChange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
TILE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-S3-21P
TiTLE 1 Defete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- ST-21F
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2PP CITY-ST-2P /] 4

12. | hereby certily that the infermation supplied with this filing does not gualify for the exe
indicated on this report or supplemental report is true and accurate and that my siguet
of the corporation or the receiver or trustee empowered 10 execute this report g
changad, or on an attachment with an addregss, with all olber like empowerad

Ry *‘r=‘-=='4 A gy T g
SIGNATURE: JTIMESA N?Grérqu

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

=)

Yated if Secion 119.07(3)(i), Florida Statutes. ! further certify that the information
havefhe ghme legal effect as if made under oath; that ! am an officer or director
. Floridla Stalutes; and that my name appears in 8lock 10 or Block 11 if

d/=}5,/:>3 $5-59-3379

¥ Date Daytime Phone #

O 1OP RN |

AW

CR2E034 (10/02)



