FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am

DOCUMENT #  H33452 Secretary of State

1. Entity Name

HARRISS POOLS INC. 02-18-2002 90135 031 ***158.75
Principal Place of Business Mailing Address

174A SEMORAN COMMERGCE PL. 174A SEMORAN COMMERCE PL.

APOPKA FL 32703 APOPKA FL 32703

| IO

2. Principal Place of Business

Suite, ApL #, elc. Harriss Pools, Inc B DO NOT WRITE IN THIS SPACE
R 175A Semoran Commerce Pl
City & State Apopka, FL 32703 4 FEINmber o s o118 Appiied For
. MNot Applicable
op Gountry Zip Country $8.75 Additional

5. Certificale of Slatus Desired

Fee Required

_ 6. Name and Address of Current Reglstered Agent - o 7.- Name and Address of New Registered Agent

w o beld V MACCSS S

HARRISS, ROBERT JA. _ D[ V todd
2714 WEKIVA MEADOWS CT THCH > RYRS 55" ™ mmerce.

APQOPKA FL 32712

/ ﬂ)/)} - L C“(—P,OOFHGI FL | “23763

B. The above named entity submits thiss lered offfce or registered agent, or both, in the State of Florida.

[ ~2%-D2_

SIGNATURE / 7& f L/
Signature, typed or printed a of Mgisterel) aglen and #nl applicabla (NQTE: Registered Agent signature reguired when reinstating) DATE
> ] /
9. This corporation is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Cantribution. O Add.ed to F?:es °
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

CR2£034 (9/01)

TITLE PVD [ pelste L TILE b*? + \/‘ W N Change [ Addition
e HARRISS, ROBERT e {< o el )

STREET ADDRESS | 2714 WEKIVA MEADOWS CT STREET ADDHESS 1 "I S,q S emaocan C,i) [@aVial=a e
GITY-ST-2IP APOPKA FL CITY-ST-2IP A Lo -, [ ~L_
TILE O Celete TILE H‘]O 0 (" A=t O I O e [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

me | ’ " Mpsee ~F mme T e — {2 Change - Addition -
WAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-20P GITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ petete TIILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE 2 pelete TITLE [J Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 if made under oath: that ¥ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapfer 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ Sic.hb  URE RZQUIRED

Daytime Phone #

changed, or on an attachment with an address, with all cther like empowerad.
L/ A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTO)

SN0

J



