2002 UNIFORM BUSINESS REPORT (UBR) May 2(1;‘1%‘0%]2) 3:00 am.:

DOCUMENT #  PG9000100011 Secretary of State

1. Entity Name

SOUTHERN COMFQORT POOLS AND SPAS, INC. 05-20-2002 90074 027 ***150.00
Principal Place of Business Mailing Address
7767 BLAIRWOOD CIRCLE NORTH 7767 BLAIRWOOQD CIRGLE NORTH
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address |||I|||II "l IINI lll” ||"| “m ||]|I '|||I |||" |||’| |I||| ”Ill lm ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65’0966628 Not Applicable
1% I iU N Wi 5. Conifgateof Satws Desieg [, $8:75 addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREACHE, JOHNATHAN H Street Address (P.O. Box Number is Not Acceptable)
7767 BLAIRWOOD CIRCLE NORTH
LAKE WORTH FL 33467
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, o both, in the State of Florida.

SIGNATURE
R Signaturs, typad or prirtad nama of registered agent and ttte i applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. 'F#\is F:.orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax ﬂhqg rgqmrement and elecls to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. 0O Added to Fees |
{See criteria on back) O Make Check Payable to Department of State , ;
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
THLE D [ elete TILE [ Change [ Addition 5_
N PREACHE, JOHNATHAN H Ak s
STREET ADDRESS | 7767 BLAIRWOOD CIRCLE NORTH STREET ADDRESS g
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP 5
TILE O Delete TITLE [ change 1 Addition | G
NAME NAME
STREET ACDRESS STREET ADDRESS
_p CTY:ST=2F | L | omr-sT-zp )
TE ’ 1 Delete TLE o e T g [ AT
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S$T-2P CITY-§T-7iP
TITLE . ] Dalete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE : O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delete e [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment#Mh an addreg
=0 ANURED 2592 st sqr sps- 2/

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phona #

U

SIGNATURE:




