2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

Name

DAVIDSON, OLIVER W

Street Address (P.C. Box Number is Not Acceptable}

10205 SEAGRAPE DRIVE |
PALM BEACH GARDENS FL 33418 '
N = O e e i T T e e i e e R [ Citgf = = I ST e e . _FL— S5 Cona

. 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 familiar with, and accept
the obligations of registered agent. ki

! SIGNATURE -
. +: Signaturs, typad or printed name of regwsl.qred agent and title if applicabla. {NOTE: Registared Agent signature required when reinstaling) DATE
.&.7;4 - g B
+.% FILE NOW!!! FEE IS $150:00 :
R o . Elacti Financi
¢ Aftef May 1, 2003 Fee will be $550.00 e S 1y a0 ey oo
Make ‘Check Payable to Florida Qgparti!:ant of State '
10. - 4 o dFFICEHS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME S P 7y ’ ntT [ velste THLE O change [ Addition
“wme - PAVIDSON, OLVER W NAME
streer anoress [10205 SEAGRAPE WAY: STREET ADDRESS
omv-st-ze PALM BCH GRDNS FL- 33418 CITY-ST-2P
TIMLE VPD b ' O pelete TILE [ cChange [ Addition
NAME DAVIDSON, NANCY S~ NAME
steeeT apoeess [10205 SEAGRAPE WAY STREET ADDRESS
crv-s-o PALM BCH GRDNS FL 33418 GITY-ST-7IP
TILE [ Delete TLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ) - - Ol e | .. e L .
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE [J Celete | B . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-21F CITY-ST-2IP
TITLE . L1 Defete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certily thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(2Xi), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ( GNGNAVYURE OALRED)  President 1/13/2003  561-582-1830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLING QFFICER OR DIRECTOR Date Daytima Prone #

DOCUMENT # G12512 Secretary of State
1 Enuly Harmo 01-21-2003 90124 007 ***
ATLANTIC POOL & SPA SUPPLIES INC. 0u7 730,00
Pringipal Place of Business Mailing Address
403 § 3RD ST P O BOX 3727 . ..
LANTANA FL 33462 LANTANA FL 33465 . . .
2. Principal Place of Business 3. Maling Adaress “Illml"l l||||“||' I“ll “m“l“'m Ill‘ll"“ |l|'| mnllm ‘“l
Buite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59_2235971 Applied For
Not Applicable
Zip Country ap Country . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ CR2E034 (10/02)




