2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

M66323

THE

FILED

Jan 22,2003 8:00 am

Secretary of State

E

n

DOCUMENT # Z b
1. Entity Name 01-22-2003 90138 004 ***150.00
PLEASURE TIME POOLS, INC.
Principal Place of Business Mailing Address
5750 CENTERVILLE RD 9750 CENTERVILLE RD
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
Suite, AL 4, etc. ) 87““8' ApL #, elc. ' I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-2875727 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
¥ Name
DOBBINS, DANIEL W. Street Address (P.O. Box Number is Not Acceptable}
101 NORTH GADSDEN STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature. typed or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signalure required when reinstating} DATE
LE-NOW. EEEIS $150.00~ s I oo
I : B ETECTion Campargn Finan 5007
After May 1, 2003 Fee will be $550.00 Trjsl IFundagoTtiribut\’on.ncmg fdd.ed toxgiiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE P ] Delete TITLE [ Change [ Addition g
NAME DEVEER, JOSEPH B.L., JR. NAME =]
streer acohess | 1750 CENTERVILLE ROAD STREET AGDRESS &
orv-st-2r | TALLAHASSEE FL 32309 CITY-5T-2IP a
od
TITLE DvS O Detete TILE Ol change [ Addition S
NAME SHUMAN, MICHAEL JEFFREY NAME ;
STREET ADDAESS | 903 BUENA VISTA DRIVE SIREET ADDRESS i
CITY-ST-ZIP TALLAHASSEE FL g cnv-sr-zp
TITLE T 1 Delete TITLE {Ochange  [J Addition
NAME SHUMAN, MICHAEL JEFFREY NAME ;
STREET ADDRESS | 803 BUENA VISTA DRIVE STREET ADDRESS H
CITY-ST-21P TALLAHASSEE FL CITY-ST-21P i
TMLE [T Delete TIILE [ ctange [ Addition !
= NAME - B s I S NAME - e~ oo [ —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP ;
TME O Delste TILE [ change [ Acuition
NAME NAME [
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TILE O Defete TITLE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to 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 yith an agd*esg, wilh all p#er like empowered.
%‘ 12, ’
SIGNATURE: ]

. ZQUIRED

IGMING OFFICER OR DIRECTOR

}-15-03 psoLTEH2E

Daytima Phone # .

Date




