DOCUMENT # P99000009937 - Jun 06, 2000 8:00 am

1. Entity Nama

HIGH TECH POOLS AND SPAS INC. Secretary of State

05-08-2000 90065 046 ***150.00

Principal Place of Business Maiting Address
6617 BOYNTON 8CH BLVD.. SUITE 106 6617 BOYNTON BGH 8LVD.. SUITE 106
BOYNTON BCH FL 33437 BOYNTON BCH FL 324373526

T Wnelin o 152 Hupoiugo 2| MIIMAIHNENNY

Fguhili. Aé@l #ié'aq S&Aél# tzaq B DO NQT WRITE IN THIS SPACE

Cin{L& Stale Ltw 1 4, FE\ Number Apoplied For
Lake ‘&JOV‘{'h F‘— WO+ I~ Fo 65-08B5467 Not Applicable
Zi Coun in, Country . ; $B.75 Additional
d L]
3 %4 (0—7 L‘? S é34' (‘;—I U S 5. Cerlilicate of Status Desire ] Fes Required
6. Nama and Address of Current Reglsiered Agent 7. Name end Address of New Registered Agent
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