FILED

3
2003 FOR PROFIT CORPORATION : g
UNIFORM BUSINESS REPORT (UBR) = Apr 02,2003 8:00 am ¢
DOCUMENT # S58951 ecretary of State |
1. Entity Name 04-02-2003 90045 006 ***150.00 -
STARLITE PCOLS AND SPAS, INC. ;
Principal Place of Business Mailing Address
3703 16TH AVENUE EAST 3703 16TH AVENUE EAST
PALMETTO FL 34221 PALMETTO FL 34221 :
2. Principat Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
650264165 Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desired d $8'75 Aldditional
N - ) o Fee Required
6. Name and Address of Current Registered Agent ™™~ ™— -~ — T~ 7. Name and Address of New Registered Agent
Name
WALLACE, JAMES M. _
’ Street Address (P.O. Box Number is Not Acceptable)
420 OLD MAIN STW
BRADENTON FL 34205
' City : FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bieth, in the State of Fiorida. | am familiar with, and accept
* ihe cbligations of registered agent. :
SIGNATURE -
Signalurs, typed or printed name of registered agent and lite it applicable. (NOTE: Registered Agent signatura required whr_én reinstaling} DATE
FILE NOW!!! FEE IS $150.00 - - , N
Atter May 1, 2003 Fea wil bo $550.00 et Comtsion 0 0 A0 ey ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |D (] Delete TITLE ‘ O change (] Acdition | &
NAME HAGGARD, BOB R. NAME =
streeT Anoazss | 5112 3RD AVE DR NW STREET ADDRESS 3
crv-st-ze | BRADENTON FL CITY-ST-2P ' S
TE D O Delete T [JChange  [J Addition % '
NAME HAGGARD, DIANE L. NAME ‘
streeT anoress | 5112 3RD AVE DR NwW STREET ADDRESS
CITY-ST-2IP BRADENTON FL ) CITY-ST-ZIP
UL /S oo aem eme _[lDele . gME ) , o [ change [ Addiion
e HURST, ROBERT T T R ' e e
STREET ADDRESS | 2903 51ST AVE TERR W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34210 CIrY-§T-ZP
TITLE [ efete TITLE (J change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ pelete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CiTY-S§7-7IP
TILE (] Deiete TITLE [ Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP .

12. | hereby certify_thai the information supplied with this filing does not qualify for the exemption stated in Seclioh 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered (o gpecute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or an an attachment an zddress, with all oth@r like empowereg .
sy & By W62
& = 7

SIGNATURE:
/] Daa Daytime Phone #




