FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 30156 040 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000041533

1. *Entity Name

COOL SENSATION POOL & SPAS, INC.

%

Mailing Address

PO BOX 16952
JACKSONVILLE FL 322456352

Principal Place of Business

1041 INGLESIDE AVE.
JACKSONVILLE FL 32205

60661

| i

kY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.3574807 Applied For
Mot Applicable
Zip , Cﬁountry . va - Country 5. Cerlificate.of Status Dasired O gg'-ﬂr?da?:éﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Co Dl Sens ?%-jbﬂ @0/
PARRISH, MICHAEL A p— A(dﬂ?f o Wﬁﬁ’ﬁw ?ﬁ tﬂ ‘3’ 4 9’
JACKSONVILLE FL 32205

“MIDDLERLURG

FL

RS

SIGNATURE _rém

4

~

m———

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

570‘/,] o/

Slgnature, typed or printad name of regilered agent and titla if applicable.

(NOTE: Reg'stered Agent signature required when reinstating)

Date

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

5

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 "ee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE PTSD O Delete e Clchange [ Addiion | &

NAME PARRISH, MICHAEL NAME 2

sTREET ADDRESS | 1041 INGLESIDE AVE. STREET ADDRESS 3

CiTy-57-2P JACKSONVILLE FL 32205 Giry-sT-2IP i
o

TIILE VPD [ Dekete e O3 Chenge [ Additon | X

NAME _ SCHMIDT, EDWARD R NAME - . ;

STREET ADDRESS | 4275 LAZYACRE ROAD STREET ADDRESS

CITY-ST-2IP M|DDLEBURG FL 32068 CITY-ST-2IP

TAILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S5T-ZIP

TITLE O Desste THLE [ Change ] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2ZIF

TE O Delste TITLE [JChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CImy-ST-ZIP

TITLE O Delete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quaiity 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 accurale and that my signature shall have the same legal affect as if made under oath; that | am an offiger or director
of the carperation or the receiver gr trusiee empowered to execute this report 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, wiih, all other like empowered.

| _ AN 30/ A0 — .
Lsua.xxhtnur:re: 7@&4”"/ e — M 1Ay ol AR5 57 foz =232 ~/33/? -
IGNATURE AND TYFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals L ytime Phona #




