FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # H33452 Secretary of State

1. Entity Name 02-03-2003 90322 009 ***150.00
HARRISS POOLS INC.

Principal Ptace of Business Maliling Address
1757 SEMORAN COMMERCE PL. 1754 SEMORAN COMMERCE PL.
APOPKA FI, 32703 APOPKA FL 32703 22 0 0 l 7 4 2

FUEIANEAT RO EO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59—2461 183 Not Applicable
Zp Ceuntry Zp Country 5. Centificate of Status Desired ] ?eae ;’;‘iq Lfl‘?e‘gt"’“al
6. Name and Address of Current Registered Aganf ] 7. Name and Address of New Reglstered Agent
Name
HARRISS, ROBERT JR Strest Address (P.O. Box Number is Not Acceptable)
175A SEMON COMMERECE PL

APOPKA FL 32703

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Flonda I am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
N 9. Flection C n Financin
After May 1, 2003 Fee will be $550.00 et oo g 3200 vy e
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD TITLE ﬁ(-ﬁ “Q Change Addltion
T Delete sy, Ob‘@f“l" \/ % ]
NAME HARRISS, ROBERT NAME a / - (L
sweer aooess | 175 A SEMORAN COMMERCE PL smeeriooness | S~ S4B h«L{D ol as
CITY-5T-2IP APOPKA FL 32703 CITY-§T-IP g’ﬂ rC en-tb ) —F\ ‘L 3 Y77 é
TITLE 1 Delete TILE ] [J Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP T " ’ B S . T
TILE O Gelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE O pelete TITLE [] Change  [_] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P . CITY-ST-71P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ [ Delete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

ffy fgr the @xemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infoermation

aric thay my gfgnature shall have the same lega! effect as if made under oath; that | am an officer or director
«this rep 21{ ag’required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowale:

12. | hereby certify that the information supplie
indicated on this report or supplemental Bt
of the corporation or the receiver or ’-
changed, or on an attachment wit

SIGNATURE: ___S7 S RECHIRED
SIGNATURE ANDTYRED OR PRINTEC-(AME OF SIGWMNG CFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)




