2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

. i
DOCUMENT # P97000092366 Mar 21, 2000 8:00 am
. Entity Name
r
AQUACLEAR POOL & SPA, INC. | Secretary of State
| 03-21-2000 90105 021 ***150.00
|
Principal Place of Business Mailir]‘g Address
3316 N. DALE MABRY HWY. P.O. BOX 7339
TAMPA FL 33629 TAMPR F, 33673-7339
T T MG TR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
§
City & State City & State 4, FEI Numiber Applied For
| 59-3475291 Not Applicable
zZip ) T Caunty o AR | Ceunty T | o e of Siaia Desred. D—‘«—v$8;75-Additional——A —
. ) Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SAVORELL" MARGARET A Street Address (P.C. Box Number is Not Acceptable)
3316 S. DALE MABRY HWY.
TAMPA FL 33629
City Zip Cede
‘ FL

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bolh, in the State of Florida.

,5%3 Roco

SIGNATURE /)7/7!26-4451 ,ﬂ quotflL:r_

Signature, typed or prnted name of registered agent and title if aur.ticab\e. /ﬂOTE. gisterad Agent signature required when reinstating) CATE L4
) o L ) "

9. This corporation is eligible to satisfy its Intangible ~ FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Delete TNLE (] Change [ Addition

HAME SALVORELL!, DING HAME

sTreeT apcress | 3316 B. SOUTH DALE MABRY HIGHWAY STAEET ADDAESS

CITY-5T-21P TAMPA FL 33629 i CITY-81-T7P

TILE ' [ Dekle TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

C OITY=SF-2IP £ - o e e — e e Tt SOTY-§TgP -~ |— == m—mem e e T mem—mame a — =

TTLE O Detetz TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

Cry-$T-21P CITY-ST-ZiP

TITLE ’ [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP GITY-ST-7IP

ThE b O oses e (O Change [ addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ] CITY-ST-2iP

i

13. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supgfferemgl repart is true and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivkr or truee empowered to execute thisfefjort as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

changed, or on an attiachment Ah_ an gddrass, with O(h’er like em
SIGNATURE: Mo Ry 3 fose

SIGNATURE AND TYPED OR PRINTED NAR!IE OF SIGNING OFFICER OR DIRECTOR Dals Dayting Phone #
il

D
g o%

CR2E034 (9/99"



