- )
2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # V07928

ABSOLUTE POOLS & SPAS, INC.

Principal Place of Business

P.0. BOX 4310
CLEARWATER FL 34618

Mailing Address
P.0O. BOX 4310

CLEARWATER FL 34618

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
01 0CT -& py s 3

SL.J TARY O

unRRA

DO NCT WRITE IN THIS SPACE

H

"'\/i

City & State City & State 4. FEI Number 55 UBUB Applied For
- — . 762 R Not Applicable
- C o
Zp Country ® Country 5. Certificate of Status Desired ] $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _}
BYRNE’ ES A. Street Address (P.0. Box Number is Not Acceptable)
540-4TH STREET NORTH

ST. PETESBURG FL 3371

City

Zip Code

FL

8. The above named

SIGNATWURE ( Livractg -.‘

submits thls statement fo the purpose of changing its registered office or registered agent, or ©ioth, in the State of Florida.

1gnrnd ﬁ’ L%d/gu/ﬂ A peyf

/6/o/t/

" Signature, typed or prlnlsd name of regxslared agent and title Applicable. (NBTE: Hn?g(iered Agent signature requ\red when rea anng) £ pate’
8. This corporation is eligible to salisfy its intangible L/ FILE NOW!!!LI[EE 1S $550.00 tl . - .
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. Election Campalgn E\nancmg $5.00 May Be
’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
L D [ Detete TITE i o e [ Adgition
e MINSKEY, JAMES N SR BT b == 5%@“;:'&
streer aooeess | P.O. BOX 4310 N/A STREET ADDRESS -10/17¢ iE [_31_‘_‘U 1 D[:IL“_—,E‘—':‘
orv-si-ze | CLEARWATER FL OITY-S7-2P E2 2 RINTITIE £ 2 XU
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze [ TT TR - - o CITY-§T7P R , -
TILE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP o
TMLE O pelete TITLE Chan [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS g
CITY-ST-2IP CITY-S1-21P
TILE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118. 07(3)(i}, Florida Statutes, | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg tc exggute 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 an agdress,

SIGNATURE:

cthegfike empowered.

SIGHAT] ﬁ!'ﬂnn Tvpén £ PRINTEWE OF SIGNING OFFICER OR mnecﬂa

/A /%’49%/ /34/ 5'-26—*?35’3/

Daytime Phone #

caAqIFIN

[

CR2E034 (5/01)



