2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 431166 Secretary of State
1. Entity Name 01-08-2003 90164 026 ***150.00
POOLEY ENTERPRISES, INC.
Princical Place of Business Mailing Address
7366 SPARKLING LAKE ROAD 7365 SPARKLING LAKE ROAD
ORLANDO FL 32819 ORLANDO FL 32819 :
ETMEAMTR WA ERAMARTEN
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # efc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES |
. ‘ - \
City & State City & State 4. FEI Number Apptied For !
59—3177471 Not Applicable
Zip Couniry | Country 5. Certificate of Status Dasired O $8.75 Additional
B = st [ 2= S T - R JU - = = I P e A = .-FeeRequirad - _ |
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLEY' RICHARD Street Addrass (P.O. Box Number is Not Acceptable)
7366 SPARKLING LAKE RD.
ORLANDO FL 32819
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatura, fyped or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required whan reinstating} DATE

FILE NOW!H! FEE IS $150.00 . . .
i 9. Elaction Campaign Financing $5.00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg PO O petete TITLE []Change [ Addition

NAME POOQLEY, RICHARD
sTreer aporess | 7366 SPARKLING LAKE ROAD
arv.st-z» | ORLANDO FL 32819

TITLE ST 5 Delete
NAME POOLEY, WANDA

street a0oRess | 7366 SPARKLING LAKE ROAD STREET ADDRESS
CITY-ST-2IP LORLANDO FL 32819 . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delste TIMLE ] Change  [] Addition

NAME

STREET ADDRESS
GITY-ST-2IP
TITEE [ Change  [C] Addition
NAME

CR2E034 (10/02)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P - \ CITY-ST-2IP

12. | hereby certify that the ipNprmation supplieduith this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report upplemental re| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation of the kedeiver or trustes prmbowereg to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac nt f4th an addrgsq with alf other like empowered.

hswls mEcpveseed Pove  a|os (ha7) 303 -0394

W S L

SIGNATURE: __| SrSRA)

SIGNATURE AND TYPED OR PRINTED m\ugg SIGNING OFFICER OR DIRECTOR 'Date Daytime Phone #




