FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J50959 R ecretary of State

1. Entity Name 04-07-2003 90132 010 ***150.00
HENRY’'S POOL ENTERPRISES, INC.

Principal Place of Business ) Mailing Address
3730 BEARS AVE. 3730 BEARS AVE.
TAMPA FL 33619 TAMPA FL 33618
p-o- 8oy (7311
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
ST Pete Beih /7L 59-2753774 Not Agplicable
Zip Couniry Zip Cauntry i - $8.75 Additional
3 373 6 'B (| p (NEL % 5. Certificale of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENHY’ ANNA M. Street Address (P.C. Box Number is Not Acceplable)
3730 BEARSS AVE.
TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the ohligations of registered .
Vop. H-z-23

SIGNATURE
Signature, typed i(‘:r printad n% of IEW aMmd lila if applicable. (NOTE,’ Ragistered Agent signature required’when reinstating) DATE
"
FILE NOW...?EE/[S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
Make Check Payable to Fiorida Department of State
10., QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete T PRec AT Nange (3 Addiion
NAME HENRY, ANNA M. NAME
s Hewey, Awna M. 2372¢
swheT Anoress | 3730 BEARSS AVE. STREET ADDRESS 2 P
ov-si-ze | TAMPA FL cv.sae | PO 6673 ”{ STFVETZ BCH7 Fi_
TITLE VST ) [ Delete & ' [ change [ Addition
NAME BRADEN, RUTH ANN NAME
streeT aookess | 195 S TESSIER DR ‘ STREET ADDRESS
orv-st-zp | ST PETERSBURG BCH FL CiTY-§7-21P
TILE b ——— - R —~ [ Delste TILE. . .. . e ema s O change [0 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 2P
TITLE 71 Delete TITLE [C] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TITLE [ Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify_thaf,the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlily 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 cath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al ather like g

SIGNATURE: ___ SIGIN/AU PR i) L/—Z—D'} 727-360-7666

SIGNATURE AND Ksn oA pftmeb_rgﬁi&‘smdosncen OF DIRECTOR Cale Daytime Phone #

L¥8E990

AY

CR2E034 (10/02)



