DOGUMENT # K57624 FILED

1. Entity Name

IHNEN POOLS, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 02-01-2000 90141 003 ***150.00

4901 US 1 4901 US 1

UNIT L UNIT L

VERQ EBACH FL 32%7 VERQ BEACH FL 32067-1590

us us

e SR AT RERERER A
Suite, Apt, #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | |Applied For

59.2934887 I I Not Applicable
Zip Country ap - Country 5. Certificate of Status Desired Od $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - Name

g;gs%mﬁ:gﬂ Street Address (P.O. Box Number is Not Acceptable) -

VERO BEACH FL 32967

City ’ FL lZip 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registeraed Aganl signature required whan rainslating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o

Ta filing requirement and elects 'loydo S0. After MAY 1, 2000 Fee will be $550.00 10. Erlﬁ:tu:z: n%aggni:?t;‘ugg‘r? neing O f%gﬂ:’;:‘;?e

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP O pelete TITLE ' [ Change [ Addition
KAME |HNEN, EDWARD NAME LT
steer anoress | 9330 85TH STREET STREET ADDRESS
CITY-ST-2P VERO BEACH FL 32987 CITY-ST-2IP
TILE VP - [ Delete TITLE [ Change [ Addition
NAME IHNEN, GARY . NAME T
streeT aooress | 172 CAPRONA AVE. STREET ADDRESS
CITY-ST-ZIP SEBASTIAN FL 32958 ) CITY-ST-2IP )
me - [9 =- R e [ Dekete ME | g:'r, — L [ change _ [ Addition
NAME IHNEN BrAde .75 =0~ Zne ™ T NaME —Thven BRIAN X\ m)
sweer aooaess | 9330 86TH ST, 77 —_ = STREES AOORESS | ;5‘_& — CYEr ws A\le . (Ca‘frec \
arv-st-z¢ | VERQ BEACH FL 32967 OITY-§T-2P Lgeb"'&?*&v\ . Ra. 3295% _
TITLE ' O pelete TITLE _ f [ Change [ Addition
NAME ‘ NAME )
STREETADDRESS | .~. . - . STREET ADDRESS
oITY-5T-2P AR oTY-ST-2IP
TIHLE [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-21P . CITy-57-21P .
TITLE [ pelete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2P . - CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme 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 gg required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachm ith-an address, with all other like ampowergs !
SIGNATURE: > Q“Tﬂ-@ﬁ%‘wn{:&;u /- é "&000 Sht '§£?~2'&48’1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #




