i

2002 UNIFORM BUSINESS REPORT (UBR] FILED

. Mar 14, 2002 8:00 am
DOCUMENT # ’
1. Eniy Namo P97000051178 Secretary of State
ELITE POOL & SPA, INC. 03-14-2002 90005 039 ***150.00
Principal Place of Business Mailing Address
150 ED SCANLON LN 150 ED SCANLON LN
SEFFNER FL 23584 SEFFNER FL 33584
- - TN AR
2. Principal Place of Business 3. Mailing Address ||I| "ll Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

59—3463024 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired O $8B.75 Additional
- Fee Required
= . . -Name.and Addrass.of Current Registered. Agent———o—n o . o] == ——————— 7..Name and.Address.of.New.Registered.Agent - . . —
Name

SCHIFING, WILUAM J Street Address (P.O. Box Number is Not Acceptable)

1 TAMPA CITY CENTER,

201 N. FRANKLIN ST., STE. 2700 .

TAMPA FL 33602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iik?powere -

QSR AT R D

SIGNATURE: “feberbaSidlinNang> R

SIGNATURE AND TYPEDNJR PRINTED NAME OF SIGNING OFFICER OR DIHECIOH Date Daytima Phona #

Signature, typed or printed name of registered agent and title if applncablz_e {NOTE: Registered Agent signature required when reinstating) DATE
) . o ] n
9. Imsfﬁ_orporaugn is elwtglblg t? sainstfy(ljts Intangible A FI:‘E N-?‘:ggz I'::EE IS.I $J 52.50% 0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and €160 10 €0 50. er May 1, o8 will be §550. Trust Fund Contribution. g Added to Fees
(Seé criteria on back) Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Delete me O Change O Additon | S

NAME SICIGNANO, ROBERT HAME &

sTREET abREss | 14105 CHERRY ORCHARD RUN : STREET ADDRESS §

CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP w
. [+

TITLE VPT [ pelete TITLE [ Change [ Addition | G

NAME STEINACKEN, RANDEE NANE

STREET ADDRESS | 1833 BRANCH FORBES RD #52 STREET ADDRESS

CITY-§T-21P PLANT CITY FL CITY-ST-2IP

me T o e e R icte H=rme g = s S Tmge L AGdiion |

NAKE PARQUET, JOYCE NAVE

STREETADDRESS | 13129 PRESTWICK DR STREET ADDRESS

CITY-51-21P RIVERVIEW FL 33569 CITY-ST-2IP

TITLE ] Delste TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

TITLE [ peleie TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ changs [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§7-2IP



