2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08423

1. Entity Name

DESIGNER POOLS & SPAS OF CHARLOTTE COUNTY, INC.

Principal Place of Business

1047 N SAN MATEQ DR
NORTH PORT FL 34286
us

Maiing Address

1047 N SAN MATEO DR
NORTH PCRT FL 34286

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc

IRIEN

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90313 044 ***150.00

N

NORTH PORT FL 34286

City & State City & State 4. FEI Number 65-0306134 Applied For
Mot Appiicabie
Zi Countr Zip Cauntr it
P Y i ¥ 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Name and Address ot Currept Registered Agent 7. Name and Address of New Registered Agent
Name
MANOLAKOS, DAVID T.
1047 N SAN MATEO OR Street Address {P.O. Box Number is Not Acceptanle)

City T

Zip Code

SIGNATURE

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

Sgnature, typea of oF ved name o registered agent and title if apolicable

INGTE: Reg siered Agent signzture spguired when rainstating) DACE

9. This corporation is eligible 1o satisfy its niangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing

$5.0ﬂ May Be

(Sec oriteria o back) ] Mioke Bhack Trust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLF P O Delete TIMLE [ Charge [ Additicn 1
NAME MANOLAKOS, DAVID T. NAME
sraeeranoness | 1047 N SAN MATEQ DR STREET ADDRESS
CITY-S1-ZiP NORTH PORT FL 34286 Gy ST 2P
TITLE v [ Deiete TITLE [ Change ] Addition
NAME MANOLAKOS, DEBRA NAME
starersooeess | 1047 N SAN MATEO DR STAEET ADORESS
CITY-S7-7p NORTH PORT FL 34286 CITY - $T-7F
IHTLE 1 palesa s ] Shange [ Adeion
NAE NARE
STREET ADDRAESS STREET ADDRESS
SIy-51- 2P CIrY-§7-21°
TITLE 7] Delete TILE ) Chaange [ Addition
NAME HANE
STREET AGDRESS STRZET ADDRESS
CITY-ST. 2 CITY-ST- 2P
TILE [ Delete TILE [ Change [ Acdition
NAME HAME
STACET KDDRESS STREET ADDRESS
LITY-§T-7IF CiTY-ST-78
E ] Delete THLE [ Change [} Adcition
NAME NAME
STREE? ADDRESS STREET ADDRZSS l
IFY-5T-1IF LIy -$T-2IP

13. | hereby certify that the inforrfati

of the corporation or the re
changead, or on an attachmgnt wi

an ddress with

supplied with this filing does not guaiity for the exemption stated in Section 119. ”7(3)(\) Florida Statutes. | further certify that the infarmation
indicated on this regort or syfpplemental report is true and accuraie and that my swgnalure shall have the same legal effect as if made under eath; that | am an officer ar director
iver fr trustee empowered 1o execute this report as required by Chapter 607, Flor.da Statutes; and that my name appears in Block 13 or Block 12 if
li ether like empowered

SIGNATURE AND TYPED OR PR[NTEX“NAME QF SIGNING OFFICER OR PIRECTOR Daa

Drayurme Fhote ¥

|

0547673

CR2EC34 (10/00)



