FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P93000077038 ecretary of State

1. Entity Name 04-07-2003 90198 011 ***150.00
THE POOL CONNECTION,

Principal Ptace of Business Mailing Address
267 N. COLLIER BLVD. P.O. BOX 784
SUITE 201 MARCO ISLAND FL 341460784

o s e VARG

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 1 16 Applied For
757 Not Appticable

Zip Country Zip Country 5. Certificate of Status Desired O geae'ggq l.ﬁ:!:;:tional
6.-Nama and Address of Current Registered Agent~"" "~ 7 T 7. Name and Address of New Registered Agent
Name
PATAS' DENISE Street Address (P.O. Box Number is Not Acceplablg)
267 N. COLLIER BLVD.
SUITE 201

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

1he obligations of stered agent
SIGNATURE DG){U lSE’ /A - pm% 6[ 5'/3 3
Slgr'ature typed or printed name of registered agent and litle i applicable. (MOTE: Registered Agent signalure required when reinstating) BATE ¢
‘ FILE NOW!!! FEE IS $150.00 . o
8. Electicn Campaign Financing $5.00 may Bs
After May 1, 2003 FeF will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE PSD O Detete TLE [ change [ Addition
NAME PATAS, THOMAS C HAME
staeer Aboress | 975 SUNDROP CT STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-ST-7IP
TITLE viD [1 balete THLE [ Change [ Addition
NAME PATAS, DENISE A NAME
stReeT ADDAESS | 975 SUNDROP CT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-7IP
TLE = — —— s - : == [Oogete - -~ TME e RO - . . [Change  ["]-Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-71P
TITLE O petete TITLE ’ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-20P
TITLE ' [ Delete MLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-7IP
TMLE ] Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hersby cemfy lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, ar on an attachmeng wilran address, with all othepkke empo ) 237/£’ ({,2/’—5730
SIGNATURE: 5GPt K e 171 /03

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING oshésn OR DIRECTOR T Dad Daytime Phane #

£-26¥50

CR2E034 (10/02)



