2001 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT # P98000058715
SHAWN QUAKENBUSH SWIMMING POOL SERVICE, INC.- .

Principal Place of Business Mailing Address
2209 PAMELA DRIVE 2209 PAMELA DRIVE
HOLIDAY FL 32590 HOLIDAY FL 3469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 22,2001 8:00 am

Secretary

01-22-2001 20095

of State

040 ***150.00

AUUUIOLYE

IO

DO NOTWRITE |

i

N THIS SPACE

5. Cenificate of Status Desired

City & State City & State 4, FE| Number 59_3528134 Applied For
Nct Applicable
Zip Country Zip Country 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY

EECUANN Q LAcKEn BSOSH)

|- 1201.HAYS STREET Strgss\eggres P.O.WFEES tAccegltii)k Ob/ 1
TALLAHASSEE FL 323012525 TR A e —
L Pouday BB . 2dBO FL [

8. The above named £ntity sufdmils this state

r the purpese of changing its registered office or registered agént. or both, in the State of Florida.

CR2EQ34 (10/00)

~0
SIGNATURE Sﬂ & 0\-6(\ \
Signat d ni '{5 w tfigyif l (NOT i) lant ng:\enure required when reinstating) DATE
O TROREICSRY ALORE Prres
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. « After MAY 1, 2001 Fee will be $§550,00 o
A Trust Fund Contribution. Added to Fees
(See criteria on back) o Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D . 1 Delete TITLE ' [ change [ Addition
NAME QUACKENBUSH, SHANN NAME
STREET ADCRESS | 2209 PAMELA DRIVE STREET ADDRESS
CITY-ST-21P HOLIDAY FL 34680 CITY-ST-2IP
TITLE O petete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
__STREET ADDRESS S _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF .
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [[] change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-21p

of the corporation or the recsgiver g

RO\

13. | hereby certify that the information 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 report 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 directcr
i el ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b -<g

Dats

Daytime Phone #




