1

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 420338

1. Entity Name

ARTISTIC POOLS OF FLA INC

FILED
Feb 20, 2001 8:00 am
Secretary of State

- ' 02-20-2001 90036 028 ***150.00

Mailing Address
2841 ROOSEVELT BLVD.
CLEARWATER FL 33760
us

Principal Place of Business

2641 ROOSEVELT BLVD.
CLEARWATER FL 33760
us

UDULUYLY

3. Mailing Address | I"‘” Iml ”ll

2. Principal Place of Business

UMMk R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State a. FEINumber  §8-1469464 Applied For
Not Applicable
j Count i Count ith
Zip ouniry Zip ouniry 5. Certificate of Status Desirec O $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GRANESE, ANTHONY-P-— Street Add P.O. Box Number is Not Acceptabl -
[ A ree re: .0, Box Num cceptable
1014 DREW ST dress (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34615
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.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. L e . m
8. This corporation is ¢ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 it
2 Trust Fund Contribution. Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
e VD O Delete TLE TJhange [ Addiiion
NAME SKIFSTAD, CHARLOTTE D. NAME
smeer poRess | 3010 BROOKFIELD LANE STREET ADDRESS
CITY-§T-2P CLLEARWATER FL CITY-§T-2IP
THLE PO OJ Delete TITLE TlcChange L) Addition
NAME DRUMMOND, MICHAEL NAME
steer ooress | 1806 OAKMONT COURT STREET ADDRESS
CITY-ST-7IP SAFETY HARBOR FL CITY-ST-2IP
ETTIN. X | B w T BT Tlchage [ Addition
NAME GOMEZ, JAMES N K - e
steeeT anoress | 2632 ENTERPRISE RD E A24 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP
e D 03 Delete TiTLE CIcChange [ Adcition
NAME GOMEZ, BARBARA J. NAME
streeT apoRess | 2632 ENTERPRISE RD E., A24 STREET ADDRESS
cry-st-2p | CLEARWATER FL CITY-5T-2IP
TITLE D . 3 Delete TILE [Jchange [ Addition
NAME DRUMMOND, DONNA R. NAME
saeer aooness | 1808 OAKMONT COURT STREET ACDRESS
oTY-§T-2IP SAFETY HARBOR FL C{TY-ST-2IP
TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0}. Florida Statutes. | further certify that the information
indicatéd on this repon or supplemental report is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, with ail other like empowered.
SIGNATURE: o b Tormes . Goamer (Secfpars)  T-(s=01 T1- 365957 -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)



