FILED
2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

A 098H00

b4
DOCUMENT # 558948 Secretary of State
1. Entity Name 05-02-2003 90412 009 ***150.00
DENNY'S POOLS, INC.
Principal Place of Business Mailing Address
2134 FAULK DRIVE 2134 FAULK DRIVE
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 .
2. Principal Place of Business 3. Mailing Address ““m“m I“ll ml”lm |l||‘ m] ||l“ m" MU I‘l" ||m Ill” I“.
Sute, Apt. #,etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2099726 Not Applicable
7P Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Aduitionat .
. I - Fee Required e —— —-  —~
. - -~ ~f.»Name and:Address of Current Registered Agent =~ 7. Name and Address of New Reglstered Agent
Name
&
MCCALLUM' DENle CHARLES Street Address (P.O. Box Number is Not Acceptable)
2134 FAULK DRIVE N
TALLAHASSEE FL 32301
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. | am familiar with, and accept

the obligations of registerec agent.
.

© SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Hagistered Agent signature reguirsd when reinstating} DATE
L P
” FILE NOW!T FEE IS $150.00 ) N L
- 9. Eleclion C F
After May 1, 2003 Fee will be $550.00 'Trj:tlﬁzndag;at"r?;utig‘: e O fgﬂ-gi({oh;:i: °

Make Check Payable to Florida Department of State ’ e -

10. OFFICERS AND DIRECTORS . I ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me .. |PT- 1 Delete e O hangs [ Addition | &
HAME : MCCALLUM DENNIS CHARLES NAME T =4
streEs a00RESs | 2134 FAULK DRIVE STREET ADDAESS 3
CITY-ST- 2P TALLAHASSEE FL CiTY-ST-2IP &

[

TITLE VPS [ Delate TITLE [JChange [ Additicn E:)
NAME MCCALLUM, CAROL HAME

STREET ADDRESS | 2134 FAULK DRIVE STREET ADDRESS

CITY-ST-7P TALLAHASSEE FL CITY-ST-ZP

TITLE _ _Oloelgte... . BT D- - = —. DOchange X Addition--|~
HAME . NAME BRIAN E FITZGERALD

STREET ADDRESS STREET ADDRESS 903 1/2 N MONROE ST

o S1-2 o812 TALLAHASSEE FL 32303

TITLE [ Delete TITLE T change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE O pelete TTLE [ change = [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-71P

TILE [ Detete TITLE [ change [ Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
(Sm-s1-2P CiTY-§T-2IP

2.1 hereby certify that the information supplied with this filing does not qualify for l e exemplion siated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under cath; that | am ap officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Biick 10 gr Block 11 if

g

F7\CER OR PIREGTOR Date / Dawi% Phone ¥

= and that

indicated on this report or supplemental report is true and accurg
this report 4
LOnnvese)

of the corporation or the receiger ar trustee empowesd)io exeg
changed, ar on an attachmepl with an address, w ¢

SIGNATURE:




