---= UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name . ..
T L

MAJESTIC:POOLS,. SPAS. & SERVICE,

P98000108241

INC.

Principal Place of Business

1247 FQUNTAINHEAD DRIVE
DELTONA FL 32725

Mailing Address

1247 FOUNTAINHEAD DRIVE
DELTONA FL 327256362

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, eic.

Suite, Api. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90140 050 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number 59'3545856 Applied For
Not Applicable
Zi Count i i
" - ountry Zip Couniry 8§, Cerlificate of Status Desired O $8.75 Additiona)
. Fee Required
5. Name and Address of Currenl Reglisiered Agent 7. Name and Address of New Registered Agent
hEE = - T - - - Name - - a. o
EVANSs ROBERT BRUCE JR Street Address {P.O. Box Number is Not Acceptable)
1247 FOUNTAINHEAD DRIVE
DELTONA FL 32725
City ) FL Zip Cade
8. The above named entity submits this statement for the purpase of changing its regislered office or registered agent, or both, in the State of Floriga.
SIGNATURE : : !
Sigratura, typed or printed natme of registerad agent and tile it applicable INOTE: Registerad Agenl signaturs required whan reinstating) DATE
Sa T L o . m
119 (This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Flection Campaign Fiancing $5.00 May 8o

15 Tailing réuiremehtiand elects to do so.
{See criteria on back)

After MAY 1, 2000 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 OFFICERS AND DIRECTORS IN 11
TTLE 1] [ Delete TIME [ Change [ Addition
naMe' 37 s |, EVANS; ROBERT-BRUCER ... /... NAME
staeeT AnoREss | 1247 FOUNTAINHEAD DRIVE STREET ADDRESS
CITY-5T-ZP DELTONA FL 32725 - CITY-ST-2IP
TME ) ' O Defete TILE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O pelete TLE (O Change  [] Agdition
. NAME. B - - — T memmemr oa e NAME f e e e e s e v a s . -
STREET ADDRESS STREET ADDRESS
- OTY-$1-2P CITY-8T-2P
- TLE [ petate mME {3 Change [ Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
- CTY-ST-2IP CITY-ST-2IP
T TimE 3 Detete TiTE 3 change (T Addition
| NAME NAME
- STREET ADDRESS STREET ADDRESS
EITy-§T-20 CITy-ST-2P
TRLE 3 Delete TILE [Jchange  [] addition
NAME NAME
STREET ACDRESS STREET ADORESS
Y- 57-2iF CITY-5T- 29

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermasion
indicated on this report or supplemental report is frug and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Binck 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ete 0.4

= Rope T L EuverS W

2-§-oc Go7 §7Y 50¢3

SIGNATURE AND TYPED OR

PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone &




