2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90975 037 ***150.00
OUTDOOR LIVING INGROUND SPA’S AND WATER FEATURES '
, INC.
Principal Place of Business Malling Address
4340 N. ORANGE BLOSSOM TRALL 4340 N. ORANGE BLOSSOM TRAIL 1IULL1/8%
ORLANDO FL 32004 ORLANDO FL 32804
2414 N, Toyn Youna Po 2614 N, Joum Yoo, Picrasf
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
ORLAND FLokied ©ORLANDSO FlLolina 59-3443808 Not Appticable
Zip Country Zip Country - . $8.75 Additional
52 ?o“‘ Us A 5-2. QOH- US A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |~ Name P "
ML ER (MU PU I
MILLEH' GLENN L Street Address (P.O.' Box Mumber (s Not Acceptable)
4340 N. ORANGE BLOSSOM TRAIL 2KTA - Toun Yoours P rwiy
L) L
ORLANDO FL 32804
City Zip Co
ORLANDO FL | 2%
8. The above named entity 2GH#HS thi o e the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regi /
SR PN \
SIGNATURE W ; 3lo3
Signature, typed gadefinted name of registered agent and title if applicabla. {NOTE: Regislared Agent signature reguired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ' .
. N 9. Election Campaign Financing $5.00 May Be
After Ma? 1,2003 Fe? wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Pzyable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO O Delete TILE (3 change [ Addition
NAME MILLER, GLENN L NAME
streeT aooress | 4340 N. ORANGE BLOSSOM TRAIL STREET ADDRESS
orv-st-ze | ORLANDOQ FL 32804 CITY-ST-2IP
TITLE 1 [ pelete THTLE [ Change [} Addltion
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e - - - Clodee ~ MBme- |7~~~ ~ - [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-S8T-ZiP CITY-ST-2iP
TILE [ Delete TILE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP
TIILE O celete THTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IF
TILE O pelete TILE T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP / CITY-ST-2IP
12. | hereby certify that the information supplied withthis filigg ge ¢t qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental Is true gHgAcc 4le 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 g 3 #Cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with»an s#0re 4" like empowered.
SIGNATURE: T REQUIRED D aa)0a <Hotp 521 A520
SJGNATURW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date” Daytime Phane #

P

CR2E034 (10/02)



