FILED g
a
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8 :00 am §
DOCUMENT # JO8586 ecretary of State >
1. Entity Name 04-28-2003 90968 018 ***150.00
LILLIAN'S POOL SUPPLIES, SERVICE AND REPAIR, INC
Principal Place of Business Mailing Address
5146 MARINE PKWY 5146 MARINE PKWY 1IVAL1404 -
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business 3. Mailing Address
Site, Apt. #, etc. Suite. Apt. #, etc. Eé—iECK HERE IF MAKING CHANGES
City & State GCity & State 4, FEI Number Applied For
59-2667147 Not Applicable
Zip Country Zip Country $8.75 agditional
- R s v R I — .= —|..5. Certificate of Status,Desired. . D’:’Fea’ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAKER, LILLIAN :
! Strest Address (P.O. Box Number is Not Acceptable)
5016 US HWY 19
NEW PORT RICHEY FL 34652
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of ragistered agent.
SIGNATURE
Swgna:u.m, typed or printed name of ragisiared agent and titla if applicable. {NOTE: Ragistered Ageht signature required when reinstating} DATE
m
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After Maya 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payéble to Florida Department of State
10. ) OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TALE Ochange £ agaition | S
NAME BAKER, LILLIAN NAME ]
staeet aporess | 5016 US HWY 19 STREET ADDRESS 3
orv-st-ze | NEW PORT RICHEY FL £ITY -5T- 2P 2
o
TLE v O Delete Tme [ Changs [ Addition E
NAME BAKER, LOUIS NAME
STREET ADDRESS | 50168 US HWY 19 STREET ADDRESS
CITY-57-21P NEW PORT RICHEY FL _. o R (127510 N R — o
TITLE 18 . it Delete TITLE [ Change  [] Additien
NAME BAKER, TAMMY NAME
STREET ADDRESS { 5016 US HWY 19 STREET ADDRESS
orv-st-ze | NEW PORT RICHEY FL oY -ST-26
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TITLE 1 pelete TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTY-5T-ZIP
TITLE O Detate TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this reporl or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
SIGNATURE: KDY AT ?E@% e3ahsn H-2393 797 -5V 4265
SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




