FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

' ecretary of State
DOCUMENT #  P97000078248
1. Entity Name 04-21-2003 90422 008 ***150.00
NO PROBLEM PCOLS & SPAS, INC.
Principal Place of Business Mailing Address
8201 MANGROVE LN 2201 MANGROVE LANE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
- ; I E AR AR
2. Principa! Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. ) [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
59—3466923 Not Applicable
Zp Country Zp Country 5. Certificate cof Status Desired $8'75 Additional
. s e e T T - 2 R e L R AT . T - wFee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETTY, THERESA G Street Address (P.O. Box Number is Not Acceptable)
2201 MANGROVE LANE
GREEN COVE SPRINGS FL 32043
A '\“’! City FL [ ZrCoce

8. The above named enliiy"r ubmits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registesed agent.

SIGNATURE .
Signature, typed of printed name of registered agent and tWle if applicable. (NOTE: Registerad Agent signatura réquired when reinstating) DATE
- FILE NOW!! FEE IS $150.00 _ o
. 9. Efection Campaign Financing $5.00 May Be
~ After May 1, 2003 Fef: will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTCRS I 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ’ O Delete TITLE O change 7] Addition
NAvE PETTY, THERESA G NavE
STREET ADORESS | 1255 CHAEFEE RD SOUTH STREET ADDRESS
cme-si-2p ) JACKSONVILLE FL 32221 Cmy-§t-21p
TITLE VP O Deiste TITLE [ change [ Addition
- PETTY, GEORGE R g
STREET ADDRESS 1255 CHAFFEE RD SOUTH STREET ADDRESS
omy-ST-2P | JACKSONVILLE FL 32221 Ciry-sT-2IP .
TILE T ' ' T T O ostete e o ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-2IP
Tme O petete TITLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIMLE [ cetete TILE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Dpelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-SY-2P CITY-ST-2IP

12. | hereby certify that the informagion supplied with this #ing dees not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gibplemental report is trugfantd Acdurate ang) that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the rebgifer or trustee empowefed/ta/exdcuieZniffepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfngrft with an address, witlf a}f o ikg afpbgwered.
’.‘r- ;?[ :mnn_ -"'—if.
SIGNATURE: “ I -__n inlr- EEEFSA - & -/4.-03 ’l ) A4 o

SIGNATURE AND TYPED OR PRINTECUNAME OF SIGNING OFFICER OR DIRECTOR Date i Dattime Phone #

[V RV V. V]

ny

CR2E034 (10/02)



