2001 UNIFORM BUSINESS REPORT (UBR)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

—%
DOCYMENT # P97000067383
1. Entity Name
CANNONBALL POOL & SPA, INC.
FILED
Principal Place of Business Mailing Address CT JAN 16 PH 2: 5L
8255 SOUTHWEST 140TH AVENUE §255 SOUTHWEST 140TH AVENUE b l { L A r'«-i' A T ™
MIAMI FL 33183 MIAMI FL 33183 T Jap i)
FALLAHASSEE, FEORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0771313 Applied For
Not Applicable
2l Country 2o Country 5. Certificate of Stalus Desired [ ?eseggq L.:;!;‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name af registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 i o
0. Election C ign Financin
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trzgtilorzndagsnalrigbution. ng 0 fdsd.cg(fohfgzzsae
(See criteria on Sack) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD 1 Delete TMLE : Ol change [ Addition
NAME LATA, JOSEPH P NAME OO0 35 rEd b ——i
STRECT A0DRESS | 8255 SOUTHWEST 140TH AVENUE STREET ADDRESS 3172601 --131051--006
orv-st-ze | MIAMI FL 33183 CITY-ST-2P sexal 0,00 #1550, 00
TITLE STD O Delete TITLE [JChange  [] Acdition
NAME LATA, SUSAN A NAME :
STReeT Aooress | 8255 SOUTHWEST 140TH AVENUE STREET ADDRESS
CIFY-ST-2P MEAMI FL 33183 GITY-ST-ZIP .
L [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDAESS STREET ADDRESS
| )Z_TY-ST-?JP CITY-S$T-21P
1 e T Delete TLE O Change [ Acdtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE {7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otjpeslike empowered. :

{10/00)

CR2E034



