FILED

SIGNATURE:

priowered.

AECSHBRED. Gwn, Pus. L Y03 623 S 726765

8
2003 FOR PROFIT CORPORATION S
UNIFORM BUSINESS REPORT (UBR) Apr 28{ 20031,88:?(![ am g
DOCUMENT #  F02000005184 ry =
1. Entity Name 04-28-2003 90288 040 ***150.00 w
COAST TO COAST POOLS SARASOTA, INC.
Principal Place of Business Mailing Address
22405 N. 69TH AVENLE 22405 N. 69TH AVENUE 211
GLENDALE AZ 85310 GLENDALE AZ 85310 11 0 19
2. Principal Place of Business 3. Mailing Address H"H“ Hu |||‘| ”l” "m "m "“‘ "m "’l”'m Nlll ’lm Ml m)
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
86‘0928382 Not Applicable
- - "
Zip Country e Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B ~~ 7. Name and Address of New Registered Agent
Name
A N
GAETANO, PAUL Street Address (P.0. Box Number is Not Acceptable)
102 PASS KEY RD.
SARASOTA FL 34242
City FL Zip Code
8.*The above named ertity 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 registered agent.
BIGNATURE AR
. Signature, typed or"]._i{id.ad name of registered agent and titla if applwcab\a.i {NOTE: Registerad Agant signature required when reinstating) DATE
N FILE NOW!!! FEE IS $150.00 ) o .
‘_‘, - 9. Flection Campaign Financing $5_00 May Be
' AAfter May 1, 2003 Fee wilt be §550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
_13.‘_ L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
“1onfE CP . P [ Detete TMLE [ Changs [ Addiion | &
NARIE QUAN, STEVEN D NAME =
srapeT aooress | 22405 N.B9TH AVENUE STREET AGDRESS 3
orv-st-ze | GLENDALE AZ 85310 CITY-ST-ZP =
- &
g DS O Detete TE O change (1 addion | &
NATE QUAN, JANICE M NAME
sTREeT anchess | 22405 N. 69TH AVENUE STREET ADDRESS
iTY-ST-2IP GLENDALE AZ 35310 CITY-ST-2IP
TITLE N T e e O belete e T - ST - [ Change  [1'Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TILE . : [ Change [ Addition
NAME NAME
STREET AODIRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZiP
TILE [ petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-21P
R
12. | hergby certify thai the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direclor
of the corporallon or the receiver or trustee empowered tc exec 2~ repcrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE AND

PED 4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



