2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032786 May 14, 2001 8:00 am
1- Eniy Name Secretary of State

[}
P.J.'S POOLS & SPAS, INC. 05-14-2001 90011 008 ***150.00
Principal Flace of Business Mailing Address
12304 FOUR OAKS ROAD 12304 FOUR OAKS ROAD
TAMPA FL 33624 TAMPA FL 33624

NV

2. Principal Place of Business 3. Mailing Address . ”“““”“ lll
12304 Sooe Onks RA /230Y four Dks R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ¢ 4. FEI Number Applied For
oy 4, | 59-3472605 .
Tenip /ﬁ #sardn F/ Not Applicable
i ' Gountry 32§ 4 ; ’ i Country 5. Certificate of Status Desired O $8.75 qditional
332y /Jt//s‘.lofb&uzh 24 || g4/ shoreag) - Fee Requirad
6. Name and Address of Cudrrent Registered Agent ! 7. Name and Address of New Registered Agent - .
. Name
SMITH‘ PAUL O JR Street Address (P.0. Box Number is Not Acceptable)
12304 FOUR QAKS ROAD
TAMPA FL 33624
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.
SIGNATURE .
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s s . m ]
9. 1h|sfglprporal|c?n is ehtglblg t? satttstiy:jts Intangible A FI;EAYN?V:".-' FFEE IS_“$; 5{;.2500 w0 10. Election Campaign Financing $5.00 May Be
axiiling reguirement and eiects [o do so. er » 2001 Fee will be : Trust Fund Contributicon. O Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE v O petete TITLE C}Change [ Addition
NAME SMITH, JUDY NAME
STREET ADDRESS | 12304 FOUH OAKS RD STREET ADDRESS
CITY-ST-21P FL 33624 . CITY-ST-2IP
TITLE O Delets | TME O crange [ Addition
NAME . , NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P N ‘r GITY-ST-2IP
Tme -oTTm T ‘O peete TITiE - - [J-Change - [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-8T-2ZiP CITY-ST-2IP
TTE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE © O Dekete TITLE [ Change  [] Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P ’ CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme.legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmegptYith an address, with all r like empow?red_
/7
SIGNATURE: yn OY -27-O8 ¢3-%33-7645
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v 0S¥ TR

UInirey

CR2E034 (10/00)



