2001-UNIFORM BUSINESS REPORT(UBR) FILED

DOCUMENT # P99000094174 Secretary of State

POOL-SPA-USA.COM, INC. ' . 01-30-2001 90083 038 ***150.00
Principal Place of Business Mailing Address v’? D[L
2123 STOCKHAM RD ) 223 STOCK 2

NEW PORT RICHEY FL 655 NEW PORT RICHEY FL 34655 4'/ T LT

AR A0 W

2. Principal Place of Business 1. Maiking Address . .
~ J m-ﬁ $E§!01A‘ LN
Sulte, Apt. #, etc. Sulte, Apt. ¥, atc. . DO NOT WRITE IN THIS SPACE

P 0 Pox 202

Mar 15, 2001 8:00 am

City k$ . 4. FEI Number Applied For
NQ»J 2tv R R Fi " 59-3& /1110 Not Applicable
2 lj 'Z';S’ \chj;:y - ~5.Certificate of Status Dasired—— Ew-?:%*g?&fi-:’—:é@”m— —_-

6. Name and Address of Current Registered Agont . 7. Name and Address of New Reglstered Apent

- e e e T - - — —_— -— ——

 MARKERT, FREDERICK J

2123 STOCKHAM HD Street Address (P.O. Box Number is Not Aoc.eptabls‘); B lu c!_
NEW PORT RICHEY FL 34655 : 2339 -

New Poes R'\c.\,.\.e.u_: , FL |-€3ff:5’53’

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

SJGNATUMKE Meel” - j =210/

_ CR2EQ34 (10/00) ’\'

WM"“ e of regivaTed agent ind e  spgicaiie, {NGTE: Regiatered Agent Sgnituire raquited when 1ENGaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 15 $150.00 - .
- --Tax filing requirement and slacte to do'so. e e Allor MAY-1,2001. Foo willbe $550.00. —. 10. $:$:$:iiag§;$f£:n91n_g - - Vﬁdﬂ?o‘g‘éfi =
{Sea criteria on back) | . Make Check Payable to Departmeny of State :

11. CFFICERS AND DIRECTORS F!. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TIRE [ K] Change [ Addition |
ot MARKERT, FREDERICK J wa MARKE T, FREDZ/CK T,

ey anovess | 2123 STOCKHAM RD sweaneess | '3 3 3% Sevew Springs Blv

orv-sr-2¢ | NEW PORT RICHEY FL 34855 avsze | e Pert Ricdiesy  Fl 3d4ss

TIRLE VSTD 7 Detete TImE VSTDOD L R Change [ Addiion
NAME MARKERT, PAULA J NAME MA EKE T, Pﬁu_b-q‘q.

streeT ADORESS | 2128 STOCKHAM RD sREETADDRESS | 233 % Sed Spr hgs Blvef

arv-st.2e | NEW_PORTRICHEY.FL 34655 - sz | Ao Poct Kie 7 B 1.7 K0
ut: 3 Detete me - _.7 CJ Change L] Addltion
NAME NAME .

STREET ADDRESS | R STREET ADDRESS .

CIY-§T-2P Y- §T-27 .

e O Delets TME : ; O Change [ Add tion
NAME HAME

STREET ADORESS STREET ADDRESS

ory-s1-7p CITY-§T-2P

TLE O pelen me ‘ D thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P )

TLE : 3 oetete TME O thange [ Addition
HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-51-2P

13. | hereby certity that the information supplied with this filing doas not qualily for the exempticn stated in Section 119,07(3)(i}, Florida Staiuvtes. | further cartify Ihat the information
Indicated on this report or supplemental report is true and accurate and that my signature shall hava the sarne legal effect as if made under cath; that | am an officer or direcior
his repos as required by Cha FOZ,.Flaricor Sermes B al My name appears in Block 11 or Block 12 if

of tne corporation or the receiver or trustas empowered to executa t
changed, or on an atlachment with an gddeess with all oiheslike g

'SIGNATURE:

.7 )

BXGNATURE AND TYPED OR PRINTED MAME OF B MiNG OFFICER OR D(RECTOR Dwytime Phone #

PRI s T Mamenr] D.{-z-o/ g2y 242:-34/2




