2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT # P97000055439 o Secretary of State

1. Entity Name 01-31-2003 90107 031 ***150.00
FLORIDA SPA COVERS & VINYL SPECIALTIES, INC

Principal Place of Business Mailing Address
13257 60TH ST N 13257 60TH ST N
CLEARWATER FL 33760 CLEARWATER FL 33760 9 00 1 4 4 20

2. Principal Place of Business

S LT

PFPCY. o

Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3453992 Mot Applicabie

Zip Country Zip Country 0 $8_75 Additional

5. Cerificate of Status Desired

Fee Required

6.- Name and'Address of Current. Reglistered Agent_ — 7. Name and Address of New Regilstered Agent

o e T T

B —

Name
LANGFOHD & HILL PA Street Address (P.O. Box Number is Not Acceptable)
1715 W CLEVELAND ST
TAMPA FL 33601

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Cam Financi
After May 1, 2003 Fee will be $550.00 Truztllc-')und Co?ft‘:"?:)nulion. " [ fczg!?ohl:izss °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
THLE PSTD ‘ 1 Detete TITLE [ change [ Addition
NAME JONES, CATHY L NAME
STREET ADDRESS | 13257 6OTH ST N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-S7-2P
TITLE Vv [ Celete TITLE [ change [ Addition
NAME JONES, CATHY L NAME
STREET ADDRESS | 13257 BOTH ST N STREET ADDRESS
CITy-5T-2P CLEARWATER FL 33760 GITY-s7-21P
TITE D - R Tt Coeles =~ fme - ¥ - =~ [Ochange’ [ Addition
NAME CRAYTON, FLORENCE G NAME
STREET ADDRESS | 5015 W WATERS AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL 33634 CITY-ST-2IP
TTLE D [ Detete TMLE [ Change  {J Addition
NAME JONES, JACK D NAME
STREET ADDRESS | 13257 80TH ST N STREET ADDRESS
CITY-5T-ZP CLEARWATER FL 33760 CITY-ST-2iP
TITLE [ velete TILE [ Crange . - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
THLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P

12. | hereby certify thatthe information supplied with this flllnél doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppl ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiv, ghhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s )27 -B  797-S35-§282

SIGNATURE AND TYPED ol( PRINTED NANRE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:

BLUREE N

AV

CR2E034 (10/02)



