2009 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 07, 2000 8:00 am
DOGIMENT # P99000110402 Secretary of State

ARTISAN POOLS AND SPAS, INC. 07-07-2000 90008 029 ***550.00
Principal Place of Business Mailing Address
5418 GULF BREEZE PKWY 5418 GULF BREEZE PKWY ‘
GULF BREEZE FL 32561 GULF BREEZE FL 32561 | vusoouyl

I

i

2. Principal Place of Business 3. Mailing Address ”mlm "I ‘I"l
[

SUI8 buif eeecFfily  seme

Suite, ApT #, gtc. Suite, Apt. #, etc. |‘L DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
26 Clogion S99 7b1 23267 Not Applcable
Zi Country Zip Country . . $3 75 Additional
. . ? 5..Certiflcate of Status Desired., . [].. R e
%5_4(.- {  -- V. Svi\" R ).S:u‘ R o [ Y g - : - -0 Fee Required="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ru / ﬂ' [
STULLEHr THOMAS A Street Address (P.O. Box Number is Not Acceptable)
5418 GULF BREEZE PKWY |
GULF BREEZE FL 32561 ‘
) City J FL | 27 Coce
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bloth, in the State of Florida.
I
SIGNATURE a‘ ;
Signatura, typed or printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) ; DATE
. Tri ion is eligi isfy its Intangi n 150. L o
ety [ SIS, | o s gso0us
9req ‘ ’ . Trust Fund Contribution.  ~ [ Added to Fees
{See criteria on back) w Make Check Payable to Department of State ; -
11, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML fLesroom O Delete T ‘ O change [ Addition
NAME T homas A.STVINCS HAME |
STREET ADDRESS Sy 8 . 8 (J g.._u?' F[,_ STREET ADDRESS }
CITY-ST-2IP G . é . Fu. 3954 § CITY-ST-2IP !
TITLE (3 valete TLE | O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CITY-8T-2IP CITY-ST-ZIP° { _
e~ e i " I (T2 S - [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP £Y-ST-2IP 7l
TITLE 1 Delete TITLE ‘ S change (O3 Addition
NAME NAME ‘
STREET ANDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP |
TILE O Delete L | [ Change” [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
{ITY-57-2ZIP CiTY-S1-2IP }
TILE O pelete TITLE | [ change [ Adaition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P CITY-ST-ZIP !

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 19.0?(3)(i), Florida Statutes. | further certify that the information |
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor !
of the corporation or the receiver ordrustes empowered to ex e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment yityfan address, with all other ! I |
b ,/?” ?{/00 950 -G32-3018

SIGNATURE:

|

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




