2001 -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003590

1. Entity Name

ANTHONY AND SYLVAN POOLS CORPORATION

Principal Place of Business

MT VERNON SQUAR STE 300
£890 BETA DRIVE
CLEVELAND OH 44143

MT VERNON SQUAR STE 300
-6620-BETA-DRIvE—"

Maiting Address

CLEVELANEOH- 43—

2. Principal Place of Business

3. Mailing Address

P.o- 8o ™ [Hug

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90030 045 ***150.00

I

AN AMEY AT

DO NOT WRITE IN THIS SPACE

Powle €t
City & State City & State 4. FEI Number . Applied For
Doyies Totn A 15»22456 Not Applicable
Zi C Zi i+
P ountry ' P# -1990) CB:;“;Y A 5. Cerlificate of Status Desired O ?g.;fesqlﬁ:i:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - [ e—— ——n . e — T 3 _Na—rﬁe_ — o _—

CT GORPORAHON SYSTEM Street Address {(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the:':'Sta:le of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
. L N . m .

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D {1 Detete TITLE ; [ change [ Addition
NavE WALDIN, THOMAS B v

STREET ADDRESS 6690 BETA DRNE STE 300 STREET ADDRESS

CITY-5T-ZIF CLEVELAND OH 44143 CITY-ST-71P

TITLE cD . [ Delete TILE [ change [ Addition
NAME NEIDUS, STUART D NAME

STREET ADDRESS 6690 BETA DRNE STE 300 STREET ADDRESS

CITY~S'_I'-__Z]P _ CE‘IM 0OH 44143 CITY-ST-2IP 2

TInE 1o & ) Detete mE e e e T ~ T [dchange [ Addition |
N JORGENSON, MARY ANN NAVE Ead

STREET ADDRESS | gaon) BETA DRIVE STREET ADDRESS 3

CITY-ST-ZIP CL@ELAN.D 0HA4143 CITy-ST-ZIP '

TIME 1 Oelete e vis O Change (] Additon
NANE NANE D o) mATTE I

STREET ADDRESS STREET ADCRESS | L@@ }Bg—;AY)RIVE’

CITY-ST-2P ST | pryPrEmd VIUAGE OB 441>

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-2IP

TILE O patets TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-7P CITY-ST-2P

13. | hereby cerity that the infermation supplied with this filing dees not qualify for the exermption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the information

indicated cn this report or supplemental report is true,and accurate and that my signature shall have the same legal &

fect as if made under oath; that 1 am an cfficer or director

of the corporation or the receiver or trustee empowerek to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpent with an address, with all jther like empowered.

SIGNATURE: /\/\,_/f \

————

RN T. dEsUN 320l

QY6-106-335 |

Datsl Daytime Phone #

BIGNATURE AND TY? QR PRINTED NAME OF *NING OFFICER OR DIRECTOR
L]

%

CR2E034 (10/00)



