2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name : m
SHAWN SWIMMING-ROOL-SERVICE, INC Jan 26, 2000 8:00 a
e -QUAKENBUSH: -POOL-SEF INC.___ - e S
NS == ecretary of State
avkcgensLSH _ 01-26-2000 90116 026 ***150.00
Principal Piace of Business Maiting Address
2209 PAMELA DRIVE . 2209 PAMELA DRIVE
HOLIDAY FL 34630 HOLIDAY FL 34690-4454 L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-3528134 ] ]Nol Applicabie
Zp Country Zip Country 5. Cerificate of Status Desired O |§389' gesq Lﬁi‘g“""al
6. Name an¢ Address of Current Registered Agent _ 7. Name and Address of New Reglsleré;!_ Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Numiber is Not Accep\;t_',\_e)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
S — (it = : e O
¥ FlL i ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE- Registered Agent signatura raquired whan ramstating) DATE
9. This corporation is eligib's to salisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C o Fi . .
Tax filing requirement and elects to do sa! After MAY 1, 2000 Fee will be $550.00 : Trﬁts:t‘lgzndaénoaat:?btti?:ncmg O f{i’gﬁoh&zfe
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DYRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE {change [ Acdition

NAME Quicee™ &0 SH SHHMMN)
STREET AODRESS )
CITY-37-2IP

NAME QUAKENBUSH, SHAWN
STREET ADDRESS | 2200 PAMELA DRIVE
arv-57-20 | HOLIDAY FL 34690

|
TILE [ Detete TILE Cichange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ belete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREEY ADDRESS
O =ST=a i CITY=ST=2P —_—— e
THLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP )
TITLE [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2P
e [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CTY-ST-2IP

13. | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivepor trustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or cn an attachment A4 8 potrerttke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L Wit




