2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33452

1. Entity Name

HARRISS POOLS INC.

Principal Place of Business

174 SEMORAN GOMMERCE PL.

Mailing Address
174 SEMORAN COMMERCE PL.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90122 043 ***158.75

SUITE 115 SUITE 115 v ave ww
APOPKA FL 32703 APQPKA FL 32703
|_175A Semoran Commerce _| 175A Semoran Commerce —]
' DO NOT WRITE IN THIS SPACE
Place Place
~ Apopka, FL T Apopka, FL 4. FEI Number Applied For
¥
| 32703 132703 Not Applicable
h \ 5. Certificate of Status Desired ﬂ $8'75 Additional
| | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISS, ROBERT JR. Street Address (P.O. Box Number is Not Acceptable)
ree ress O BOX Nu Ci
2714 WEKIVA MEADOWS CT P
APOPKA FL 32712
City FL Zip Code
8. The above 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, lypad or printad name of registared agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. L N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I..'-’f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
W Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable io Department of State
11. (OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O Delete TITLE [ Change [ Addition
HAME HARRISS, ROBERT NAME
STREET ADDRESS | 2714 WEKIVA MEADOWS CT STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2P
TITLE [ Delete TILE [ Changa . [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
| e - == []Delete TILE — - - ] Gharge-  [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ pesete e [ Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O ozlete THILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-7IP / CITy-51-2IP

qualify’for the exemption stated in Section 118.07(3)(i}, Floricia Statutes. | further certify that the information
Aratk and ghat my signature shall have the same legal effect as if made under oath, that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[-19-0( L%ggé;éﬁoo

2

SIGNATURE:

Date Daytme Phone #

S M?* OR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

G
i

CR2E034 (10/00)



