2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J07123

1. Entity Name

PGLAR BEAR POOLS, INC.

Principal Place of Business Mailing Address

532 CASCADE CIRCLE
UNIT 100
CASSELBERRY FL 82707
us

P.0. BOX 662
FERN PARK FL 32730

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90132 024 ***158.75

A AR AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl MNumber Applied For
59-2660724 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired N $8.75 Additional
) Fee Required
6 Narne and Address of Current Reglsiered Agent 7. Name and Address of New Reglsterect A[ent
N e Namse~ CoTTET T = - T e
UPPOLDT, CHARLES L. - Street Address (P.O. Box Number is Not Acoeptable)
532 CASCADE CiRCLE, UNIT 100
APT. 913
CASSELBERRY FL 32707 o EL [0

8. The above named entity submits this statemem for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnalura typed or printad name of registerad agent and utle it applicable.

(NCTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This c:orporatlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME LIPPOLDT, CHARLES L. NaiE
STREET ADDRESS | 539 CASCADE CIRCLE, UINT 100 STREET ADDRESS
CITY-5T-21P CASELBERRY FL CITY-ST-7IP
TITLE [ oelete TITLE [Jchange [ Addition
WAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITy-§T-21P
TTRESre S [w e s e s s e ey [ Dflele . e[ TITLE - -~ cemolr e | epeomoes - o me i — ] Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE {J Changs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME ! NAME.
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZP CTY-ST-ZIP

13. | herebg cériliiyitrhét 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 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 corporatior: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear? |§|$oct§,1 or BWock 12 if

changed, of on an attachment with an addregs, with all

SIGNATURE:

+SIGNATURE AND TYPED OH PRINTED NAME ING OFFICER OR DIRECTOR

Cate Daytme Phane #

Jav a4, 3ol 3601557

CR2E034 (9/99)



