2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 622643 Secretary of State
1. Entity Name 01-29-2003 90157 006 ***150.00
ANDY-MYER POOL CORP.
Principal Place of Business Mailing Address
5244 TENNIS LANE 5244 TENNIS LANE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33434
2. Principal Placa of Business 3. Maling Address “IIHI le “||| ”I[I I“” m" “H Im[ IlI” Ilm I‘m I'I" llm lm

Suite, Apt. #, eic. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For

581913586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1| g‘g‘zgqﬁid;“o"a'
6. Name and Address of Current Registered Agent 7._N$me and Ad;iress of New Registered Agent
* Name
CARSTENSEN, JOEY Street Address (P.C. Box Number is Not Acceptable)
. reel ress (PG X NuUmber 15 Nol Acceptable
510 KINGBIRD CIRCLE i

DELRAY BEACH FL 33444 . .

. City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of reistered agent and title if applicable. - {NOTE: Registered Agent signature required whan reinstating) DATE
AHFI’E#E N‘?\:(::JIS I::EE Iﬁlth:Sgg 00 8. Election Campalign Financing $5.00 May Be
er May 1, ee wi . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TTLE Ol Change [ Addition
NAME ANDERSON, MATTHEW HAME
sTreeT anoress | 5244 TENNIS LANE STREET ADRESS
orv-st-ze | DELRAY BEACH FL oITY-ST-2IP
TILE [ pelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - - {1 Detete - TmE - - .- [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TITLE [J Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cy-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for tha axemption stated in Section 119.07(3)(1). 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 oath; that | am an officer or director
of the corporation ogthe receiver or rustee empowered to execule 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 fttachrment with an address, all otr like empowered.
Pyt L) .—4 ,—“’i"“,_-‘)r =Y
SIGNATURE:{ : g Azt thew Anderson \l(‘ -’/}7)/03 (561)495-2168

IGNATURE ANDTYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[VIVT ZVIVE W)

v

CR2E034 (10/02)



