2000 UNIFORM:BUSINESS REPORT (UBR)

DOCUMENT # P98000098241

1. Enlity Name

STRASSER POOLS, SPAS & SUPPLIES, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90106 017 ***150.00

Principal Place of Business

1026 NIXA HWY !
ORMOND BEACH FL 32174

Mailing Address
1030 N US HWY 1

ORMOND BEACH FL 32174-4288

2. Principal Place of Business

’oa‘; N vs Hw i

3. Mailing Address

I

C00093084

LN

Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 3543 . Applied For
I ~ - — — o —— . . 59- 278 - Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:d

STRAPSSERLIES, CHARLES

St rasser ~Chacks

Strest Address (P.O. Box N fmber is Nat Acceptable)

1030 N HWY 1
ORMOND BEACH FL 32174
City FL Zip Code
8. The above nal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE’. / 3‘0—2
Signature, typed ot printet name 2f reisiared agent and tle if Bppiicabie (NOTE: Regisiered Agent signature required whan remnstaling) DATE
) L e . " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PD 1 Delete TIMLE (J Change [ Addition
NAME STRASSER, CHARLES L NAME
STREET ADDRESS § 1316 JOHN ANDERSON DRIVE STREET ADDRESS
CITY-ST-2IP ORMCND BEACH FL 32178 CITY-ST-2IP
THLE- VD - e W e s =Sl Dglpter - < - ~<f WET o — e wEee T 7T e 27 - [TTChange [ Addition
HAME BRYANT, DONALD NAME
STREET ADDRESS | 265 WOOD HAVEN CIRCLE W STREET ADDRESS
CRY-s-7 | ORMOND BEACH FL 32174 c-st-2°
E STD 7 Delete TILE [ Change [ Acdition
NAME BRYANT, LORI NAME
STREET ALDRESS | 265 WOOD HAVEN CIRCLE W. STREET ADDRESS
orv-st-2¢ | ORMOND BEACH FL 32174 ciTY-S1- 2P
TIE 73 Delete TLE [ Change 1) hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE {1 Delete TIME [0 Change [ Adaftion
NAME NAME
SYREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with

indicated on this report or supplemental report ig trua an

this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

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

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachmepy with an address, with all other like empowered.

SIGNATURE:X_\}V

Ui ED

OIAJ /oo

Qov-G13-50/¢C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



