20 )3 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F97000003590
. Entity Name -
ANTHONY AND SYLVAN POOLS CORPORATION Q3 SFp - 0 M L. 15
Principal Flace of Business Mailing Address ' SECHETARY OF ST}-\TE.
MT VERNON SCUAR STE 300 6650 BETA DR TALLAMASSEE 7L.ORIDA
66%) BETA DRIVE MT VERNON S0
i AR AR
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & Stato City & State 4. FE! Number Applied For
MAFIELD VIl AGE , DD PIRYFIELD ViLLnbe | 0D 31-1522456 Not Applicable
Zip 44i1ys Country g5 Zip (_{q 143 Country Us 5. Certificate of Status Desired O ’;S‘g.;?qlﬁﬁ!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (R.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 both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille i applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ - )
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 iUt
: Trust Fund Contribution. O Added to F
Make Check Payable to Florida Department of State rust Fund Conirioution e to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE O change [ Addition
NAME WALDIN, THOMAS B NAME SO0 2RnSERS
sTReET ADDRESS | 6690 BETA DRIVE STE 200 STREET ADDRESS 3.9, ?}3““01']13‘3"!]2"‘" *550. 00
cv-s1-2¢ - [CLEVELAND OH 44143 CITY-§T-21P
THLE cD O Celete THLE {Ichange [ Addition
NAME NEIDUS, STUART D NAME
STREET ADDRESS | 6890 BETA DRIVE STE 300 STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44143 CITY-ST-ZIP
TILE D [ pelete TITLE O change [ Addition
NAME JORGENSON, MARY ANN NAME
STREET ADDRESS | 6690 BETA DRIVE STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44143 CITY-ST-2IP
TIME Vs T Detete TITLE [ change [ Aadition
NAME DEGNAN, MARTIN J NAME
STREET ADDRESS | 6690 BETA DRIVE STREET ADDRESS
orv-s-zp | MAYFIELD VILLAGE OH 44143 oiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-21P
TTLE [ Dalete TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filingJoes not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowarad to exdgule 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 attachmenpwith an address, with all other liRg empowered.

AV ~RY.CYRED — 7/3’/4’3 Y48-726-3 30 |

SIGNATURE ANDTYPED OAPHH'TEQNAME,'QF SIGNING OFJ’;:EF, OR DIRECTOR Date Daytime Phone #

SIGNATURE: X

1v  £¥6/¥80

CR2ZED34 (10/02)



