FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 17, 2001 8:00 am g:

DOCUMENT # -
1. Enty Name V8464 Secretary of State
WAVE POOL AND SPA SUPPLY STORE, INC. \// 07-17-2001 90006 030 ***550.00
Principal Place of Business - Maiting Address
5500 4TH ST NORTH 5500 4TH ST NORTH : L
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 ‘ .
- . BB
S — S [ERICAMARATA R ERRERRRANAT

Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 59'3141459 Mot Applicabie
ap Country ap Gountry 5. Certificate of Status Desired ' O gg'gg‘lﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. _Name and Address of New Ré;glsterad Agent R
N ! D | Name ) '

GHAYL MARY Street Address (P.Q). Box Number is Not Acceptable)

5500 4TH ST NORTH

ST. PETERSBURG FL 33703

£ City FL Zip Code

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

SIGNATURE
Signature. typed or printed name f registered agent and title if applicables, (NOTE: Ragisteted Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )
Tan vy rocuirenont and closts 10 o o0, After September 12, 2001 Feeswill be 75000 | ‘0 Election Campaian Financing $5.00 May Be
_g ) q ’ P ' ¥ Trust Fund Contribution. O Added to Fees
(See criteria On back) R Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE DST [ Delete TILE DP3T Xchange [ Addition )
A GRAYL, DALE HANE GRAYL, DALE g,
sTReet anoress | 5500 4TH ST NORTH STREETADORESS | 5500 4TH ST NORTH @
GITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP ST.PETERSBURG, FL. 5
TITLE DP O petete TILE DVP [(3rchange [ Adgition | O
NAME GRAYL, MARY NAME GRAYL, MARY
STREET ADDRESS | 5500 4TH ST NORTH STREETADDRESS | 5500 4TH ST NORTH |
crv-st7¢ | ST, PEFERSBURG FL ory-§1-2p ST.PETERSBURG, FL.
A MLE. v Afeerme e e tremgmemt— i oz [ Dolete - mEe  C o i oo o= e fiee s o Jchange. [ Addition. = &
NAME . NAME _
STREET ADDRESS . STREET ADDRESS ¢
CITY-ST-2IP CITY-ST-2IP |
TITLE 7 Delete TINE l [Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS '
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE T change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITLE 3 palete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

i 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgghment with an address, with all other like empou:eretlil. 7-2 7__5.2 -{ 300
SIGNATURE: : 5 SN RESDEMTDALE CRAYL 07-(-01 727-8i6~/

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Pharie #




