: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 648313 Secretary of State
1. Entity Name 01-24-2003 90081 032 ***150.00
SCLAR POOL HEATERS, INC.
Principal Place of Business Mailing Address
! S E 13TH PLACE 9 S E 13TH PLACE
CAPE CORAL FL 33990-3066 CAPE CORAL FL 33990-3066
2. Principal Place of Business 3. Mailing AddressL ' ”Iml I’I” Im‘ m"m"”"l ‘m I‘m I’m m“ I]I” m" I]l” ,II’
s
Suite, A;I?t. #, elc. Suite, Apt. #, etc, [l CHECK HERE IF MAKING CHANGES
City & St:ate City & State 4, FEi Number Appfied For
. 59—1966465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a §8'75 Additional
ee Required
6. _Narna and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name - ——- - - - 2 - - ==

MORRISSEY, DANIEL
603 S.E. 20TH COURT

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33990

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tills if applicakle. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col;:‘ltrgJution. ¢ d fgfgﬁoh;?;f °
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS | KB ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Deleta TITLE [ Change [ Acdition
NAME MORRISSEY, DANIEL NAME
streeT anoress | 901 S E 13TH PLACE STREET ADDRESS
omv-st-2p | CAPE CORAL, FL 00000 CTY-ST-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1o ] o [ Detete TILE |:| Change [ Addition
NAME . : . T ) i BT - T T T .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-§T-2IP
TITLE [ Delste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) [ Delete TIMLE ] change  T] Addition
NAME ‘ NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE 1 Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P o A CITY-§T-2IP

gy not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the Information
gCcyfrate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
powered tgfexglute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certify that the informatio
indicated on this report or sup
of the corporation or the rec
changed, or on an attach,

SIGNATUR

il L L
RE Auoww;uureo NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phones #
S |

EEELE T

CRZE034 (10/02) -



