3

2001 UNIFORM BUSINESS REPOKRT (UBR)

DOCUMENT # P97000051178

1, Entily Name

ELITE POOL & SPA, INC.

|

Principal Place of Business
1605 KINGSWAY RD S
SEFFNER FL 33034
us

M?iiing Address

1605 KINGSWAY RD §
SEFFNER FL 33384
us

i

2. Piincipal Place of Business

3. Mailing Address

150 €4 Ocantoe Ao

150 Fd tanlen Aoy

Suite, Apt. #, elc.

Sune, Apt. ¥, alc.

v

6/2

FILED

Jul 13, 2001 8:00 am

Secretary of State

06-26-2001 90002 036 ***550.00

76369

[T

DO NOT WRITE IN THIS SPACE

IR

Tax filing requirement and elacts to do so.

ity & State jty & State ; 4. FE)I Number 3 16302 Applied For
R 'lli BNex— p\q £ (&\'\'Uf‘ Pia 5% ¢ Nol Applicable
Zip ‘Country Zip : T count " : N $8.75 additional
%35%!.,— L\ o H‘ ’5 2 SBL}— U.‘gPr 5. Cerificate of Status Desired Fee Roquired
sfr= = - = == §.-Nama and Address of Current Registered-Agent—- —- —4 7:-Name and Address of New Reglstered Agent
= S "‘! ——— =—|—Nama o == i | - - - [
SCHIFINO, WILLIAM J | .
f Street Address (P.O. Box Number is Not Acceplable) !
1 TAMPA CITY CENTER, o > .
201, N. FRANKLIN ST., STE. 2700 :
TAMPA FL, 33602 ! & . YT
. ' i P
8. The allove named entity submits this siatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHFX M Wisee <S | %C&*\‘q"\ Q0 S-AY-o)
Sigranra, typed of prinied nama of 1eglsterad agen and titke -l»apph‘cm- [NOTE: Ragh d Agent sig requiteg when 1o g CATE
9. This corparation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8s

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

s 5t

L
(See criteria on back) ﬁ Make Chetk Payable 1o Department of State I:
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS 1N 11 _
TITLE DPS 1 oetete TLE b Ocnane [ Addsion | S
e SICIGNANO, ROBERT v =
STREETACDRESS | 14105 CHERRY QRCHARD RUN STREE ADDRESS §
CITY-ST-2P . CITY-ST-21P
TAMPA FL 33818 —
TRE VP O petete LE O Change [ Addition %
NAME STEINACKEN, RANDEE ; | ..
STREET ADDRESS | 1833 BRANCH FORBES RD #52 | STREET ADDRESS
omv-st2 | PLANT CITY FL : ov-st-2¢ NS -
. g 3 TR T o T W - - = e e - = T —" - -
e s [J pelere TmE [ Change ﬂAddman
nME ‘TSQ-&-UR&‘.‘:QRE'\T"-"?-A { NAME Towce Vagguesy , I
sieermoiess |} 13A-Yref PO -0 == R ~STReeT ADORESS - | — ‘3‘?‘5‘-‘\“‘ 2R BIRYA SN (o) '
BT n PR P~ - o o1 N n i
i B N o X TCVE R LG 3514 cAv-s1-2p WL, o DI57
TITLE [ O oelere TITLE T C Clchre [ Addivon l‘
NAME ! NAME ! 1
STREET ADDRESS STREET ADDRESS !
oTY- §T-2 CITY-§7-2P i -
THLE U petete T i [lchange [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADORESS [
CIY-sT-2IF LiyY-S1- 7P |
TILE O oslere TTLE ) [0 Change [ adaition
HAME A NaME !
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P arv-st-ap | v I .
13. | hereby certify that the information supplied wilh this fiing does not quailly for the exemption stalec in’ Section 119.07(3¥i), Florida Statutes. | further centity that the information
indicated on this repert or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under cath; thal | am an oMicer or director -
of the corporation or the receiver gr trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment w/ address, with all other like empowsared.
SIGNATURE: 52491 813 LY3-1995
SIGNATURE AND TYPED O OF SIGNING OFFICER OR DNRECTOR Dats " Daytwne Prone f



AL .
_ ()\/\ (li%)m FLORIDA %%E%ET OF STATE ‘

Secretary of State:
June 27,2001 '

ELITE POOL & SPA, INC,
150 ED SCANLON LN

SEFFNER, FL 33584 US F

f
I
¢

Subject: ELITE POOL & SPA, INC.

——swReference—+—s-—p97000051178 = — e mem e T et s s e
Number: 3

Please be advised, we have received your annual report/uniform busine%s report
and your check(s) totaling $550.00; however, the report has not been filed and a

copy is being returned for the following correction(s): l

Provide the title(s) of each officer/director listed on the report or on an E
attachment. L |
|

i
i

After the corrections havé been made, please return the report to: Divisipn of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter. i
If you have additional qué:stions or need further assistance, please call the
Division of Corporations at (850) 488-9000.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314 i



