2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUMENT # H19043 Jan 20, 2000 8:00 am
THE POOL STORE, INC. Secretary of State
01-20-2000 90107 010 ***150.00
Principal Place of Bugsiness Mailing Addrass
4831 BEE RIDGE RD. C/0 CHRISTIANSEN & DEHNER PA
SARASOTA FL 34233 63 SARASOTA CENTER BLVD. . SUITE 107
us SARASOTA FL 342409385 VVvvyvwua
us
z R TR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-244%70 Mot Appiicable
Zip Counlry 4 ’ Country 8. Certificale of Status Desired a $8'75 Additional
Fee Required
6.’ Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name ) -7

CHR|ST|ANSEN & DEHNER’ PA. Street Address (P.O. Box Numbaer is Not Acceptabla)

63 SARASOTA CENTR BLVD., SUITE 107

SARASOTA FL 34240

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cifice or registered agert, or 'poth, in the State of Florida,

SIGNATURE

Signalura; typed or pAnted Aama bt registerad agant and 1ie f ADDACADIB XK1 -ay ", (NOYE: Hepiired AQert sigranind fegurbd VBLANING) ST e B RO SDATE S AL W B
AL, LR e e TN L D ey e g, T N T C T e TR e SR e -

s

#y il

$5.00 ey e

i
Y

Y BNl g F
AN

~+* FILE NOW!IL FEE IS $150.00 " .

9. This corporationis:eligible 10 salisfy-its Intengible* |+ > FILE NOW!! 1E 7 it £2ag s i ko i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun%agoiat:?t:\uggl:ncmgma-. ‘ ‘.‘Added o Feas ’
(See criteria on back) ] Make Check Payabie to Department of State

11, OFFICERS AND DIRECTCRES l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

s DPT 0 Oelete TITiE [ Change [ Addition

NAME WASILEWSKI, RAYMOND E. NAME

streeT a00RESS | 4631 BEE RIDGE RD STREET ADDRESS

CITY-S7-2IP SARASOTA FL ' omy-57-2P

TITLE DvS [ Delete TLE [ Change  [J Addition

NAME WASILEWSKI, SANDRA A. NAME

sTReeT ApoRESS | 4831 BEE RIDGE ROAD STREET ADDRESS

CITY-$T-2ZP SARASOTA FL CITY-§T-2IP

TITLE - e oo meme= o~ -1 Delete wome.f TME . o e e e - e s Ochange [ Addition |

NAME . . HAME S0

STREET ADCRESS STREET ADDRESS

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

TITLE 3 Delets TMLE Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-5T-1P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-7IP

TIMLE . Ooelets  f e B « " [Tchange [ Additien

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . Ce CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien £
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpoyered.

LT

SIGNATURE: &/ B L) RAssronsb E wIRSILEISE) |fidfroco 1417577
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date e Daytime Phons # o 78‘8‘

o
Rds
Y

F
"
-

CR2E034 (9/99)



