|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089924

1. Entity Name

SUPER POOLS & SPAS, INC.

el |

Principal Place of Business

1208 NORTH BRICKELL DRIVE
DELTONA FL 32725

Mailing Address

1208 NORTH BRICKELL DRIVE !
OELTONA FL 32725

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90371 034 ***150.00

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 59'3535976 Applied For
Mot Applicable
Zi Countr Zi try i
® uniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name

e —

=7 "AMERILAWYER

Stireel Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of:ﬁce or registered agent, or both, in the State of Florida.
|
|
SIGNATURE .
Signature, typed or printad nama of registered agent and (ile i applicable. {NOTE: Registered Agsfllt signature required when reinstating) DATE
. o o . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May B

Tax filing requirement and elects tc do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D ] patete TITLE O change [ Addition
HAME BELLINGER, LAWRENCE A Il NAME
sTreeT ApoRess | 1208 NORTH BRICKELL DRIVE STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-31-7IP
TITLE STD [ Deizte MLE Dl change ] Addition
NAME BELLINGER, MELISSA $ NAME
sTreeT ADDRESS | 1208 NORTH BRICKELL DRIVE STREET ACDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-ST-2P
TITLE CJ Delete ME Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET AD?RESS
CITY-ST-21P CITY-ST-2P
| T nee————EEIEE LTt B TERRA O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE ] balste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F Y| CITY-57-ZIP

13. | hereby certify thal the information
indicated on this report or supplel
of the corpoeration or the receiver
changed,

SIGNATURE:

rustee em,
or on an attachment wi

tal report is true an
ered

pplied with this filing does rot quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

{~H-o( “2-514-go%0

M Data Daytima Phane #

CR2ED34 (10/00)



