FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

D2 el Al |

SIGNATURE; _agimald/ 117 2EC CUfzsBorle 12)Brn ese // 2403 Se/-905 -8/

DOCUMENT # F93140 2
<~
1. Entity Name 01-27-2003 90125 010 ***150.00
FOX RIVER POOLS, INC.
Principal Place of Business Maifing Address
% PASQUALE ALBANESE % PASQUALE ALBANESE
6850 W KENDALE CIRCLE 6850 W KENDALE CIRCLE
2. Principal Placse of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2209805 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired _ D $8 75 Additional
I wmm ... Fe@.Required —
- 6. Namo and Address of Current'Reglstered’Agent ~~— -~ " [° ~ - 7 Name and Address of New Registered Agent
Name
'_ALB' \NESE, PASQUALE Street Address (P.O. Box Number is Not Acceptable)
8850 W KENDALE CIRCLE
LAKE WORTH FL 33467
City . FL Zip Code
8. The above namedenlithy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am familjar with, and accept
the obliggitns of regig y
SIGNATUA 4L 20k ' ’ SQU??/L Fl)Bpres 2 /¢7’ (O
Slxure -,:’- o printed namae te agent and title if applicablg. {NOTE: Registered Agent signature reguired when reinstating) A pare ¥
" ;
F"i‘E N:}W..I ';EE '?;;1150'0500 60 - 9. Eleclion Campaign Financing $5.00 may Beo
After May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE (] Change ] Addition 9‘3
HAME ALBANESE, PASQUALE HAME S
stheeT A00RESs | 6850 W KENDALE CIRCLE STREET ADORESS 3
CITY-ST-2IP {LAKE WORTH FL CITY-5T-2IP 2
od
TITLE v O pelete TITLE Ol change [ Addition 6
NAME ALBANESE, PASQUALE, JR. NAME
swreeT aposess | 6850 W KENDALE CIRCLE STREET ADDRESS
Gitr-st-2IP. ~ | LAKE WORTH FL C e e = L - — QOmesTZR | e e o S
Twme T T T T T O e i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celste TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerlity that the information supplied with this filing does not 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 signature shall have the same legal effect as if made under oath; that i am an'officer or director
of the corporation or the [peeverpr trustee empowered to execute 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 ajta f like empowered.
o

ED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Phone #



