2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

F97000003590

ANTHONY AND SYLVAN POOLS CORPORATION

Principal Place of Business

MT VERNON SQUAR STE 300
6690 BETA DRIVE
CLEVELAND OH 44143

Mailing Address

PO BOX 1449
ROUTE &1
DOYLESTOWN PA 18901

2. Principal Place of Business

3. Mallmg Address

=72 DRAE

FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90160 040 ***150.00

H0014010

LR

Suite, Apt. #, etc. Suwte Apt #, e&cj l #_3 DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEl Number Applied For
HAYFZZLN Y LLUSE, O 31-1522456 Not Applicable
Zi Count Zi Count iti
s i 'pqq 143 oun & e 5. Certificate of Status Desired [ gg'gfq pdtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

¢ T CORPORATlON SYSTEM Street Address {P.C. Box Number is Not Acceptable)

12°1 SOUTH PINE ISLAND ROAD

PLARTATION FL 33324

’ City FL Zip Code
8. The abjyve named entity submits this staterment 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 &itte it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! 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, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

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

TITLE D O pelete TITLE [l Change [ Addition
NAME WALDIN, THOMAS B NAME

sTreeT ADDRESS | 6690 BETA DRIVE STE 300 STREET ADDRESS

CITY-ST-21P CLEVELAND OH 44143 CITY-ST-Z1P

TITLE (1] 3 Delete TITLE [Octhange  [J Addition
NAME NEIDUS, STUART D HAME

STREET ADDRESS | 6690 BETA DRIVE STE 300 STREET ADDRESS

CITY-ST-21P CLEVELAND OH 44143 CITY-ST-2IP

TE D ' [ Delete TIE - (3 Change [ Addition
NAME JORGENSON, MARY ANN NAME '
STREET ADORESS | 6690 BETA DRIVE STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44143 CITY-ST-2IP

TITLE Vs O oelete TITLE [ Change [ Addition
NAME DEGNAN, MARTIN J NAME

STREET ADDRESS | 6690 BETA DRIVE STREET ADDRESS

orv-s1-2¢ | MAYFIELD VILLAGE OH 44143 oI 7-2¢

e 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP \ CiTY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the carperation or the receiver or trustee efhpowered

{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
d accurate and that my signature shal have the same legal effect as it made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnjent with an addrasg, with all otger like empowered.
IV (il R 74 EY St gl
SIGNATURE: IV aNATINRE/MACGUIMEEEin 5. pegnan

440-720-3301

SIGNATURE AND TYPED 01PRINTED NAME QF SIQNING OFFICER OR DIRECTOR

H

1Ja)on

Daytime Phane #

CLTUGHI

iv

CR2E034 (9/01)



