FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am ;

DOCUMENT # 668041 Secretary of State
1. Entity Name 02-11-2003 90070 016 ***158.75
TUTTLE'S POOL CO., INC.
Principal Place of Business Mailing Address
6740 SW. MTH STREET 6740 SW. 94TH STREET
MIAM] FL 33156 MIAMI FL 33156
e N IACEW AR RIRRARIR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1998481 Not Applicable
7ip Counry . Zip Country 5. Cortificate of Status Desited ~ []  $8+75 Additional
Fee Required
-6. Name and Address of Current Registered Agent. . -~ . .- .~ _7. Name and Address ol New Registered Agent
Name
, E, ROY L. Street Address (P.O. Box Number is Not Accepiable)
6740 S.W. 94TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent 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 printed name of registered agent and title f applicable. (MOTE: Registered Agent signature required when reinstating) DATE ~
A F“iaE N?f;" T:EE‘lﬁlsb’iesgég?) 00 | 8. Election Campaign Financing $5.00 May Be
‘ fler May 1, 2003 Fee wi $550. : Trust Fund Contrikution. M| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : ] Delete TITLE (J'change [ Acdition g_
NAME TUTTLE, ROY L RAME S
streer aporess | 6740 § W 94TH STREET . STREET ADDRESS 3
GITY-ST-2P MIAMI FL CITY-$T-20P o
o
TILE v O Delete TILE Clchange [ Addition 5
NAME TUTTLE, SUSAN TONI NAME
sTReeT ADDRESS | B740 S W 94TH STREET STREET ADDRESS
CITY-§T- 2P MIAMI FL CITY-ST-21P
TITLE 1STD T T T T T T e e R - - - : =[JcChange [ Addition
NAME JUTTLE, SUSAN TONI NAME
STREET ADDRESS | 6740 S W 94TH STREET STREET ADDRESS
CITY-S5T-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE [ Dslata TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§1-2IP
TITLE [ pelete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
12. 1 hereby certwfz tHat the information i i | dpes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated cn this report or supplemgntal reportfs te and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver e thi ‘- porl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmert wi 27
SIGNATURE: __$ D34S 005
SIGNAHJRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




