2001 UNIFORM BUSINESS REPORT {UBR) FILED

001 8:00
DOCUMENT #  F97000002990 ' ngege,t%lry of Sta?em

1. Entity Name
LESLIE'S POOLMART, INC. / (07-12-2001 90118 026 ***558.75

Principal Place of Business Mailing Address
20630 PLUMMER ST. 20630 PLUMMER ST. [
CHATSWORTH CA 91311 CHATSWORTH CA 91311

s

(T

2. Principal Place of Business 3. Mailing Address H"HI”"I |||" ‘"”

3925 E. Reocadwon@d. | 3928 £ Rroadwoyid.

Suite, Apt. #, etc. \ Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
= |00 # (00
City & State City & State 4, FEI Number Applied For
PY\OU'\ \X A% Phoe.ﬂ\\( AZ. 95-4620298 Not Applicable
Zip Country Zip Country o ) 8.75 iti
SS-MO‘ lqz.s US A ﬁoq 0- zq 75 5. Gertificate of Status Desired ‘ﬁ/ ?ee Rqu:’;’;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
s e o - e . ng_ﬁ_i . . .
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
. 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,

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicabla, {NOTE: Registerad Ageni signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1o E:ﬁzf‘;z,%agfﬂfgug:: e O fdsd.egjotohllaeisa
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE ~ PY-Change L] Addition
NAME FOURTICQ, MIKE NAME .
STREET ADDRESS | 20630 PLUMMER ST. smeroniess | 3925 £, @ roadwiny QLd # 100
cr-s1-2¢ | CHATSWORTH CA 91311 orestze Plhoenit K2 gspqo-2925
ME C B¥Delete THLE CEO /PeES [J change  [hAddition
naE MCDERMOTT, BRIAN P ‘ NAE Lawrence tosywarch
STREET ADCRESS | 20630 PLUMMER ST. I STREET ADDRESS 13926 &. Broadwon] ed ioo
erv-s1-22 | CHATSWORTH CA 91311 ovsize | Phoenix A2 #SDHO- 2925
TE Jlcves. e _ S . Jome. . _[CFO/EVP e o= 0. _ DlChange  Ehagation
NAME OLSEN, ROBERT D - NAME ToRALY ANDERSOW \0D
STREET ADDRESS | 50430 PLUMMER ST. & < STREET ADDRESS | 3925 £ . Broadwoy &d &
omv-st-2¢ | CHATSWORTH CA 91311 - oS | Phoen\y AR gSO40 2925
TITLE VP . b Delete TITLE [ Change ] Addition
NAME LOWE, JAMES N NAME
STREET ADDRESS 20630 PLUMMER ST. STREET ADDRESS
orv-s-zP | CHATSWORTH CA 91311 CITY-ST-2P
ME D i ‘ (7] Delete TITLE | B4 Change [ Addition
NAME FPIRTOCQ, MICHAEL J .. NAME
STREETADORESS | 20630 PLUMMER STREET I s omess |§92S - 8008w €I 0o
om-st-26 | CHATSWORTH CA 91311 or-stze [Pedenw At BSHO -Z2.925
TITLE D [ Delete TLE . &d.Change [ Addition
NAME ANNICK, GREGORY J NAME 500 ' .
STREET ADDRESS | 20830 PLUMMER STREET STREET ADDRESS .3?3{ £ MO\duJQ.{ ed' oo
orv-st-2P [ CHATSWORTH CA 91311 CY-ST-20 | 3@ nn ,D(Z 5040 ;q 25

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Turther 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 it made under path; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an address, with a empowered.

SIGNATURE: __ S EXREQUIRED Tlsler  €o2-3¢C~- 3713

PRINTED.LuM#=DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1Y  SLISE

CR2E034 (5/01)




