2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # 583260 ' ecretary of State
1. Entity Name 04-28-2003 90532 010 ***150.00
INLAND POOLS, INC.
Principal Place of Business Mailing Address
7816 W SAMPLE ROAD 7816 W SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 ) ‘ o
S S N ANRICHRE RN RRERN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
" 59-1841871 Not Applicable
Zip Country Zip Cauntry 5. Cartificate of Status Desired O fese'gesqiﬁ?edéﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UCATA' M'CHAEL B Street Address {P.O. Box Number is Not Acceptable)
7816 W SAMPLEROAD e e e
CORAL SPRINGS FL 33065 )
City FL Zio Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
After May 1,2003 Fee will be $550.00 e et ey 35,00 ey 2o
Make Check Payable to Florida Department of State '
10, ° OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TImE [JChange [ Addition
NAME z’u LICATA, MICHAEL B NAME
STREET ACDRESS | 2741 NE 15TH'ST STREET ADDRESS
crv-s--2@ . | FORT LAUDERDALE FL 33304 ' CITY-ST-2P
THLE - 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
_ STREET ADORESS. STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ patete TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ celete TITE [ Chenge [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2tP , CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net 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 frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g 1rusl 3 em owered 10 execute this report as [exQired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmen res wn all ather like apafi) ered
e % e Z

SIGNATUBHAND TYPED GR PHINTED NAME o W FICER ORY DIRECTDR Date Daytime Phine #

SIGNATURE:

DYTLO LY

nv

CR2EQ34 (10/02)



