2003 FOR PROFIT CORPORATION

UNIFORM BU

T
FILED

SINESS REPORT (UBR) Jan 14,2003 8:00 am

DOCUMENT #

1. Entity Name

BARTHLOW POOLS INC.

182934 T

Secretary of State

01-14-2003 90072 039 ***150.00

AY  JEGEHOG EE

Principal Place of Business
1333 RICH BAY RD
HAVANA FL 32333-9604

us

Mailing Address -
1333 RICH BAY RD
HAVANA FL 32333-9604

us

2, Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, ele. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0199705 Not Applicable
i C i Count iti
Zip ountry Zip ountry 5. Certificate of Status Desired O ?g;gfq Iﬁ:ﬁf'""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JENNINGS, MARY
1333 RICH BAY RD
HAVANA FL 32333

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typed or printed name of registered agent and litls i applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

i FILE NOW!I! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 3
TITLE P 3 belete TTLE SEOTT A, Sit VA Clchange  (hddition g !
HAME BARTHLOW, RICHARD NAME Secke s g =)
STREET ADORESS 1333 H]CH BAY RD STREET ADDRESS quy 2e0 j/‘ /?ﬂdd’f/"/é/ g i
crv-st-zp | HAVANA FL 32333 CITY-5T-2P f/?&bif/}‘lfgfé Lt FTR2Z7S R‘OJ
TIMLE VP [J Delete TITLE ] Change  [] Addition 5
NAME JENNINGS, MARY NAME
STREET ADORESS | 1333 RICH BAY RD STREET ADDRESS p
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP i
TITLE O Delete TITLE O Change [ Addition ‘
NAME e LN nave - s - . - N

- - - o TR L e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 7P
TMLE [ Detete TIRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE "1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemenital report is true an
of the corporation: or the reegiver or trustee
changed, or on an.atlae

SIGNATURE:

mpowered to
&y with an addréss,

does not qualify for the exemptlion stated in Section 1 19.07(3
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statut
ith all other like empowerad.,

05 ey Tenwiwss

)i}, Florida Statutes. 1 further certify that the information

es; and that my narne appears in Block 10 or Block 11 if

[ DF Gip-53F-0558

SIGNATURE Al S

PED B'H PRINTED NAME OF mﬂe OFFICER OR DIRECTOR

gl

Date

Daytime Fhone #




