2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR

FILED

Feb 12,2003 8:00 am

1. Entity Name 02-12-2003 90057 007 ***150.00
POOL ADMINISTRATORS INC.
Principal Place of Business Mailing Address
n7 STANLEY DRIVE 100 GREAT MEADOW ROAD
GLASTONBURY CT 06033 STE. 112 C
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
o e r—— — [ [ e NN o WY = i e
City & State City & State 4. FE! Number _ Applied For
m 1529992 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional ' 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name ’
]
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable) |
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 Flarida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
: Signature, typed or printed name of registered agent and tile if appkcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW™! FEE IS $150.00 )
. . Electi ign Fi i
Afer My 1,2003 Feo wil be $550.00 o EooinCammaa s ) 800
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTOHS ] n ADDITICNS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PCT (7 Delete TILE O Change [ Addttion | &S
NAME IDEMAN, KARL E NAME =]
steer anchess | 117 STANLEY DRIVE $TREET ADDRESS 3 .
orv-srze | GLASTONBURY CT 06033 oiTY-S7-2IP <
o
TLE oV ‘ [ Delete TITLE [ change [ Addition 6
NAME TROY, JOHN F nwe | o i B .
sTReeT aporess | 117 STANLEY DRIVE™ ==~~~ - = -+ =7 777 | STRECT ADDRESS. s o S - i -
CITY-S$T-21P GLASTONBURY CT 08033 CITY-ST-2IP v
TILE 8 O Delete TITLE [ Changs [ Addition
HAME YOUNG, TENNIE A NAME
streeT anoress | 117 STANLEY DRIVE STREET ADDRESS
CITY-ST-21P GLASTONBURY CT 06033 CITY-S1-2IP
TME [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TImE [ Delete TImE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-87-2IP B
12. | hereby certlfy that the informalion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florica Statuies. | further certify that the information
indicated on this report or supplemenital report is frue and accurate and that my signaiure shall have the sarmne legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or frustee 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 an an attachment with,an address, with it other like empowered. /
SIGNATURE: //o?;/o,g /- 8L0-513-"%09
te Daytime Phone # v



