2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002555 Mar 02, 2000 8:00 am

1. Entily Name

GPM POOL AND SPA CO. Secretary of State

03-02-2000 90187 045 ***150.00

Principal Place of Business Mailing Address
7230 GARFIELD ST 7230 GARFIELD ST
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024-5508
2, Principal Place of Business 3. Mailing Address H“"m “l m' ' | " |“|] mlll“““’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0807174 Applied For

Not Applicable

Zp Country zp Country 5. Certificate of Status Desired d $8'75 A_addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, PATTY Street Address (P.C. Box Number is Not Acceptable)

7230 GARFIELD ST

HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed narme of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
B g sucm o0 | ater ma 1,2000 Fog wil e sss00 | 1O Secin CompaFrarcing - $5.00 ey e
N ! . Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) L12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE CJchange [ Addition
NAME MURPHY, PATTY NAE
STREET AODRESS | 7230 GARFIELD ST STREET ADDRESS
ciy-ST-2p HOLLYWOOD FL 33024 CITY-ST-2P
TITLE O Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TIMLE [Jchange ([ Addition
NAME . T : i NAME _ - —-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST 2P
TILE [T pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE 3 betete e Tchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachmg ith an addrass, with ail oiher like empowerad.

] '
SIGNATURE: / o/ olizfs  qsuage-41S9

o fAAY A “ 1
: opbmscmn b Dawe Daytima Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

CR2E034 (9/99)



