2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000108241 Jan 16,2002 8:00 am

1. Entity Name

MAJESTIC POOLS, SPAS & SERVICE, INC. Secretary of State

01-16-2002 90042 036 ***150.00

Principal Place of Business Mailing Address
1247 FOUNTAINHEAD DRIVE 1247 FOUNTAINHEAD DRIVE
DELTONA FL 32725 DELTONA FL 32725

2. Principal Place of Business 3. Mailing Address |I||“I|l ul ‘I‘Il t|”| |I|“ |||” ||m "I“ I||'l |I|||||I|| I‘II'"I“II'

T1eS A Sh 45 785 A~ SN YHis

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State -~ City & State 4. FEI Number Applied For
Osreer F< Os7eer, /L 59-3545856 Not Appiicabls

Zip Qoun!ry Zip v Country " ! $8_75 Additional
3 3'7 ‘ (_, VO{US “9 ? 3 7 6 C/ VOCUS 14 5. Ceriificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ——
““Rober 7 5 Evirs T-
EVANS’ ROBERT BRUCE JR Street Address {P.O. Box Number is Not Acceptable}

“1247 FOUNTAINHEAD DRIVE

DELTONA FL 32725 TES A F S -G8

oy PgSTre FL | "%3%¢ 4y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE z

Signature, typed or printad nama of registered agent and bitle if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
- 1l
. i . e . . . ' r
9. ;h|sf;|prporatfgn is e|lg|b|§ toI sattls;fyéts Intangible | A FILE NOW!I.2 I;EF I.‘.:IESJ:;I.OO . 10. Election Campaign Financing $5.00 May Be
ax filing reqliirement and elects 10 do so. @/ er May 1, 2002 Fee wi 550.0 Trust Fund Contribution. [  Added to Fees
(8ee criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D O Detete TALE O change (] Addition
N EVANS, ROBERT BRUCE JR v
swReeT ADDRESS | 1247 FOUNTAINHEAD DRIVE STREET ADDAESS
CITY-8T-2IP DELTONA FL 32725 CITY-5T-21P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP .
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Detete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TILE O cnange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-ST-ZIP
TIME O Delete TITLE [ change [ Addition
NAME TN e PSSR L e s =.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

Sl M AT |n=-‘—f2¢mﬁ;@% g@&ﬁﬁb?ffﬁ Fuavs 77

CR2E034 (9/01)



