2000 UNIFORM BUSIN

FILED

DOCUMENT # V08423

1. Entity Name |

DESIGNER POOLS & SPAS OF CHAFILO'I'|I'E COUNTY, INC.

J
ESS REPORT (UBR)
|

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90038 006 ***150.00

Principal Place of Business

Mailiing Address
11077 SW BRANSON M
ARCADIA FL 34266 143
us f

3. Mailing Address

<& SAMZ

2. Principal Place of Business

47 M. SAN MATE DIL

SRR IR RN LV

Suite, Apt. #, etc. SL{ite. Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State Citly & State 4. FEI Number Applied For
M OR-TH pﬂlzi_ F L ‘ 6503%134 Mot Applicable
gngg C Cg;;bso? A ZiT Country 5. Certificate of Status Desired O ?g';gqlﬁ?;;“””al
e . _6._Name and Address of Current Registered Agent — . = 7..Name and. Address.of New Registered Agent
. Name
I
MANOLAKOS, DAVID T. , —— ST =
11077 SW BRANSON AVE T RSN aTes D=
ARCADIA FL 34266
City . Zin Caod
~ : Y NoMGH ot FL |"3¢igc

8. The above named enti

SIGNATURE

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typsd n?ﬁrinted name of regisl:ad‘gan[ and ttla if applicable.
i

{NOTE: Registered Agent signaturs required when remstating}

DATE

9. This corporation is eligible fo satisfy its Intangible”
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e b Y O Delete me (PRETO T T O] change [ Acdition
NAME MANOLAKOS, DAVID T. : MAME

sTREET ADDRESS | 11077 SW BRANSON AVE ‘ STREET ADDRESS |O¥T N SHAA MATES DIt—

CITY-ST-2IP ARCADIA FL 34266 Cimy-51-21P NavTWornr =L 342P6

TITLE VICE VLS (9§87 1 Delete TITE O crange  [édcition
HAME DEARA MAMNSLACOS NAME .

STREETADDRESS | fo? AN SAN mAT oD STREET ADDRESS (’/

CIFY-ST- 2P MNAXTHRT e INWPC CITY-5T- 2P

TmE: T T - - s =] palalp T e T e ~{7] Change — [E]-Addition 7} -
NAME ) NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2P

TILE i ] pelete TILE [ change ] Addition
NAWE ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P : CITY-5T-ZIP

TITLE i O Delete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP i CITY-§T-2IP

TITLE ! Oopelete TITE []Charge [ Additin
NAME f NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-5T-2P

13. | heraby certify thas the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfTymental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recej
changed, or on an aitachme.

SIGNATURE:

h an address, pvith all other like empowered.
/‘ }

olier  ayrq2-991

SIGNATJAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytme Phana ¥




