2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000058715

1. Entity Name

SHAWN QUAKENBUSH SWIMMING POOL SERVICE, INC.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90003 033 ***150.00

|

Principal Place of Business
2209 PAMELA DRIVE
HOUDAY FL 34690

Mailing Address
2203 PAMELA DRIVE
HOLIDAY FL 34690

I A

2. Principal Place of Business

1900 Knox LoosD

3. Malling Address

T3 WNG6Y LooD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
UQU) Of_""‘ .P\ 1 m PL— N POT"" R‘\ Cahe\/’ P(__ 59-3528134 Not Appiicable
Country $8.75 Additional

3uuss | 16a -

34 55 | Uk

O

5. Certificate of Status Desired .
— Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QUACKEN BUSH, SHANN

Name

Svaan Ouacenush

Stree] Address (P.C. Box Number is Not Acceptable)

2209 PAMELA DR
"HOLIDAY FL 34690

.

3

T4 p2Z

WONOY

OD
2

“Newo Ot Picrey

FL

3455

SIGNATURE

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Ragisterad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
{See criteria on back)

- -FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State s

e 10. Election Campaign Financing - - -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND CIRECTORS IN 11 N
TITLE D [ Delete TITLE W’cmnge [ Addition | &
NANE QUACKENBUSH, SHANN v Q uacken BuUsh, ShAwn &
staeeT aookess (2209 PAMELA DRIVE stAEET aDDRESs |7 lpZ. DO &
arv-s1-zp  [HOLIDAY FL 34680 or-ste | Neayy focy bf\ m \‘:L 3Y4lb5 §
TILE T Delate TILE O thange [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TNLE O Delste TITLE [Clchange [ Addition
NAME e — e | I e o
STREET ADDRESS STREET ADDRESS )
CITY-51-2p CITY-5T-2P
TITLE [ Delete TRLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2iP CITY-ST-2IP
TLE [ Delete TITLE o
NAME NAME P
STREET ADDRESS STREET ADDRESS L
-omvzstiae s e oy CITY-5T-2IP
B (TR ) = T Delste TILE [ change [ Adition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
effeetethis report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplel
of the corporation or the receive
changed, ar on an attachment

e empowsared.

| SIGNATURE:X

AN SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R&ﬁéﬁ? %&fé\e”‘w \)\Lo \oa, (1N 3ol
D

Daytime Phope #



