2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000056667

1. Entity Name

WET STRUCTURES POOLS & SPAS, INC.

Principal Place of Business Mailing Adaress

224 E 7 AVE P.O. BOX 957
WINDERMERE FL 34785 WINDERMERE FL 34786
us

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90162 043 ***150.00

LA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. ~ Suite, Apt. #, etc. - CHEGK: HERE.IE MAKING .CHANGES
City & State City & State 4, FEl Number Applied For
! 58-3519016 Not Appiicable
i t Zi n i
7ip Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEISEN' DANIEL W Street Address (P.O. Box Number is Not Acceptabie)
224E7AVE

WINDERMERE FL 34786

City

Zip Code

FL

8. The above named eﬁﬁ{-_’y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of refjistered agent.

1

SIGNATURE

Signatura, typ&d or printed narme of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

"FILE NOW!I" FEE IS $150.00

——9._Election Campaign.Finapcing .~ $5.00-may Be—1-

S T WY 20t Foeggs0eg~——+ e Lk
’ Trust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D E O oelsts TITLE O change  [7] Addition 8_
NAME THEISEN, DANIEL W NAME g
streeT A0DRESS [P O BOX_ 823 N/A STREET ADDRESS P
CITY-ST-21P WINDERMERE FL 34786 CITY-ST-2IP i
= o
TITLE D O pelete TITLE [ change [T Addition 5
NAME GLAUSIER, SARA B NawE
STREET ADORESS | P O BOX 2212 STREET ADDRESS
CITY-ST-21P WINDERMERE FL 34746 CiTY-$7-21P
L D O Delete e [ Change [ Addition
NAME THEISEN, WARD D NAME
streeT ADDRESS [P O BOX 403 STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 GITY-ST-2IF .
TITLE [ pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS - I STREET.ADDRESS =|=. = e e - b .
CITY-5T-21P CITY-§T-2IP
TITLE [ pelete TIME {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does §
indicated on this re lemental report jartrd
of the corporation J

changed, or on an att.

SIGNATURE: bl

Hipowered.

RED DavMEL

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ehgualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
& report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

S

w. Thewad z/glbz é‘@k 0104

Cate d Daytime Phone #




