2001 UNIFORM BUSINESS REPORT (UBR) FILED \

DOCUMENT # P98000098241

1. Entity Name

STRASSER POOLS, SPAS & SUPPLIES, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90109 037 ***150.00

o -

STRASSER, CHARLES
1030 N HWY 1
ORMOND BEACH FL 32174

e mm—— - e e e weel nem o — -

Principal Place oi‘Bu;iness o ' Mailing Address ;
N US HWY - : 1030 N US HWY 1 - .. B ;
ORMOND BEACH FL 32174 i o ORMONE BEACH FL 32174 .

i T o ’ ' A LT T R !
]
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3543278 Applied For
. Not Applicable
Zi Count Zi C -
P uniry P ountry 5. Certficate 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

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

City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

¥

{NOTE: Registered Agant signatura required when reinstating) DATE

SRty

TR e A,

‘9. =T his.corparation
ST LA TR L Gy i el

' Tax fiing requirement anchelects'to do soRd  PH.

(See criteria on back)

ligitl ,Eo‘_saysfy;itsfrntan*gop[_e

733723

H

-’ﬁ'?.{-";"
50.0 R tow: PSR el SRR R

R, SubiY “hess {ElBclion am‘pglgc‘lﬁi’nanc,!ggfsﬂ .
01:Fée will b $550.00° % 13075 B il o it 2~ R

oW1t FEE I1Si$1

LS

1750 $5.00

I
Added 1o Fees *

“Pb a\‘r,'* v, .;“‘7.“?’* st VI 8
NAME STRASSER, CHARLES L S
staeer aopress | 1316 JOHN ANDERSON DRIVE STREET ADDRESS 3
CITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2P a

o

TITLE VD CJ Delete TITLE [ change  [] Addition g
NAME BRYANT N DONALD NAME
staeeT noriess | 265 WOOD HAVEN CIRCLE W STREET ADDRESS .
CITY-5T-7IP ORMOND BEACH FL 32174 CITY-§T-2PP
TITLE SO [ oelete TITLE {1 change [ Addition
HAME | BRYANT, LORI . T S R S )
streeT anoress | 265 WOOD HAVEN CIRCLE W. STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TILE [ Delete TILE [ Change (1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TIMLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

changed, or on an attachme

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental repert is true and accurate and
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h an address, with all other like empowered.

lity for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

'f/,zq/c; 3¢~ 673 -0l

SIGNATURE AND

ED o?&aumso NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phane #




