FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # \J58560 - 05-01-2003 90832 023 ***] 58.75

1. Enlity Name

MONTE CARLO SWIMMING POOLS, INC.

Principai Place of Business Mailing Address
12405 KITTEN TRAIL 12405 KITTEN TRAIL
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address “II“" |'|' ml' ’lm I"II Nm II» lllll Ill“llm lml lm) I’m ‘",
Suite, Apt. #, eto. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2784788 Not Applicable
&ip Cou mry. zp Country 5. Certificale of Status Desired @ gi'z‘fqg?:éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICKERSON,DAID.D  —om - = e swirimemns - = g (PO Box Number is Not Acceptable)
12405 KITTEN TRAIL
HUDSON FL 34669
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 sbligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (WNOTE: Ragistered Agent signature required whan reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 . o '
: . 9. Election Campaign Financin
AterMay 1,2003 Foo will bo $550.0 el e [y $8.00 ey oo

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TITLE [ Change [ Addition

HAME NICKERSON, DAVID . NAME

sTReeT A0DRESS | 12405 KITTEN TRAIL STREET ADDRESS

GITY-ST-2IP HUDSON FL : CITY-ST-2IP

NLE ST O oelete e . [3 Change [ Addition

N NICKERSON, JO-ANN NAME

STREET ADDAESS | 12405 KITTEN TRAIL STREET ADDRESS

CITY-S1-2IP HUDSON FL GITY-ST-ZIP

TIME [ Delate TITLE [Octange [ Addition
CNME ) . NAME

STREET ADDRESS |~ T T CWSTREETADDRESS [T T T s T e T e e - S b

CITY-ST-ZIF CITY-$T-2IP

LE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-2IP

TiTLE ‘ O pelete | i 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP v . L CITY-7-2IP {

TITLE O pelete THLE [ Change [ Addition

NAME ) ’ S NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SUAT a4/
sianATURE: (8 AT #2450 3

IGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " pate U~ Daytima Phone ¥

AY BEE8S0

CR2E034 (10/02)



