2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000095676

1. Entity Name

RENAISSANCE POOLS & SPAS, INC.

Principal Place of Business

_~ BEACH BLVD,
“wSamiani = FL 32216

Mailing Address
6454 BEACH BLVD.

JACKSONVILLE FL 32216-2813

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Api. #, etc.

L

FILED
May 01, 2000 8:00 am

Secretary of State

05-01-2000 90372 020 ***150.00

VUL Ot O

I

LU

DO NOT WRITE IN THIS SPACE

CR2ED034 (9/99)

City & State City & State 4, FEi Number Applied For
59—3477053 Mot Applicable
- = I ) .
Zip Country P ountry 5. Certicate of Status Desred ~ [] 879 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, JEFFREY ) - i Streat Address (P.O. Box Number is Not Acceptabls)
6454 BEACH BLVD.
JACKSONVILLE FL 32216
City FL Zip Cede
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte It applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. . . P . . . "f . + -t
9, Ihlsr‘c‘;orporatlpn is elllglb;e t:) sansfyd\ls Intangible At Fl;i:l-?‘gogo |:=EE IS.“$; 52.;]500 00 10. Election Campaign Financing $5.00 May B
ax Hling requiremen and elects to do so. ﬂ]/ er ! ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 3 Delete e O] Change [ Adatiion
NAME YOUNG, JEFFREY NAME
streer aD0RESS | 534 LEMASTER OR. STREET ADDRESS
omr-sT-27 | PONTE VEDRA BEACH FL 32082 CITY-S1-2P
TITLE [ Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IF
TITLE [ Detete TILE [J Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST1-2IP GITY-ST-2IF
TITLE . — . _ [Ooelete . <F-TMEeer | Sl eemie oS5 —rmeemeeee e 2)-Change [ Addilion~i_ .
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Defete TILE ] Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP
TITLE O elete TIME O] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation of 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 witha address, with aif other like empowered.
A N / / -
SIGNATURE: g HED Y, Py 725~ F2yp
ICER OR DIRECTOR / Ofe Daytime Phona # v



