FILED :
Feb 01, 2001 8:00 am
Secretary of State

2ooi”“UN'||=onM BUSINESS REPORT (UBR)
DOCUMENT # P97000078248

1. Entity Name

NO PROBLEM:POOLS & SPAS, INC. 02-01-2001 90102 024 ***150.00
Principal Place of Business Mailing Address
2201 MANGROVE LANE 2201 MANGROVE LANE g
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043 : Louigray
Us us -
N s AR
1355 CHeSTES. Road Douth :
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
| CityaState City & Slate 4. FElNumber  §9-3466923 Applied For
Secxsono\le, ) Y ooide Not Applicable
Zip Country Zip Country " : . $8_75 Additional
. ifi e [N v
?)?.PLZ_ \ -DU_V‘O\L—- 5. Certificate of Slatus Desired Fee Required
~ -~ "™ - § Name and Address of Current.Registered Agent- - - 7. Name and Address of New Registered Agent - — il =2
MNarme
PETTY, THERESA G PETTC, TaEReESH &
3827 HWY 17 NORTH Street Agdress (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 220V HENE U Uane
City Zip Code
TRREEN ONe. SPRNGS, FL |3hRia

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
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registarad Agent signature required when reinstating) DATE
8. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election éampaign Financing $5.00 8
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contribution. O Add.ed lohlg?és °
(See criteria on back) , O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11 —
TITLE D O pelete TMLE Vaesider¥t M Thange [ Adaition =
NAME PETTY, THERESA G NAME pE,TT\( THHESA G g
stheeT anoness | 3827 HWY 17 NORTH STREET ADDRESS | Syenee Q;\{RY—FE,‘E Rond) SOIW g
crv-stze | GREEN COVE SPRINGS FL 32043 oITY-ST-28 SXS0onL L . SLOROR 22220 o
- > | o
TITE O pelete TITLE Vice Preiidest [ Change  [saition S
NAME NAME LEORGE Q. ?el\ Y
STREET ADDRESS STREETADDRESS | 1SS (LM E L (LoD TOUT
CITY-§T-2IF ) CITY-ST-2IP mmpﬂ!) WLE \‘T! Dq\:\m 52 2\
mE ) ' Cloeete f e | ¥ ice Presdasd © 77 [change [ Addtion”|
NAME NAME Reqpo. O2rb vl
STAEET ADDRESS STREET ADDRESS ,:Z s Chatlee 2y
CITY-ST-2P CITY-ST-Zip Tae Mso e fla 7. 3222
TILE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP GITY-§T-2Ip
L [ pelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . - CITY -ST-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Ihis report or supolemental report igwe aad accurate 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 rgcl ! gule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

sianaTuRe~ A Y2k ey / n. 18 Joof

SIGNATURE AND TYPED OR PRIWF SIfNING QFFICER OR DIRECTOR data Daytima Phone #




