2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000003342 F§'éc2r§’ta2$ %fsé(t)gtg "

1. Entity Name

CLEARWATER POOL & SPA, INC. 02-25-2002 90045 034 ***158.75
Principal Place of Business Mailing Address

26882 US HWY 19 N 20802 US HWY 19 N

CLEARWATER FL 33761 CLEARWATER FL 33761

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0802243 Not Appicable
i i Zi Count it
ap Country P ouniry 5. Certificate of Status Desired O $8‘75 ﬁfddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - “Name ) . .
WILK|NS CHOICE E Street Address {P.0. Box Number is Not Acceptable}
28882 US HWY 19N
CLEARWATER FL 33761
City FL Zip Code

8. The above narned entity submits this statement for the purpese 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 applicabla (NOTE: Ragistered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!1! FEE {8 $150.00 ) N ‘
Tax filin;J requirementgand elects tgydo 50. X \ After May 1, 2002 Fee will$be $550.00 10. _I?li(;u;::daén;;lr?gul;:: neng O fi%? hgay Be
(See criteria on back) Make Check Payable to Department of State ' ealorees
i1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete TIMLE /Laﬁ]ange ] Addition
NAME WILKINS, CHOICE E NAME
streer ADoRess | 1640 CURLEW ROAD STREET ADDRESS .
orv-st-z¢ | PALM HARBOR FL 34683 CITY-ST-2IP DU Ve (_0 i n g,\ 3 Lha q?
TITLE S1D O Delete TTE ‘ ,5 Thange ] Addition
HAME WILKINS, ROSALIE NAME
STReET ADDRESS | 1640 CURLEW ROAD STREET ADDRESS J
Al
crv-s-2¢ | PALM HARBOR FL 34883 sz |Dupedin Sl 3 4(4 74
TITLE - [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP
TTLE 1 Delete TITLE [JChange [ Addition
NAME ) : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. ! further certify that the information
indicated on this repon or supplemental report is true and 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 re ar or trustee empowerad (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attac t with an addzessswith all othar like empowgead.
L

SIGNATURE: fretaley Yl ilens’ ) 'f”ﬂuze A] K ws 2/7 0>  TRA1>3YS

' / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayt me Phene #

aYoLITING

W

CR2E034 (9/01)



