2002 UNIFORM BUSINESS

FILED

REPORT {UBR)  Apr 11,2002 8:00 am

DOCUMENT #  J73660

1. Entity Name
MR. POOL OF HILLSBOROUGH, INC.

ecretary of State

04-11-2002 90067 044 ***150.00

AY  SG5088H0

Principal Place of Business

8190 US HWY 19 N
PINALLAS PARK FL 33781

us us

Malling Address

6190 US HWY 19N
PINALLAS PARK FL 33781

ARV TR

§ncrpal Place of Business

&oﬂb

3. Meiling Address

SK nDPER

Suite, Apt. #, efC.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

& State Gity & State 4. FEI Number Applied For
R LA pﬁ FL 59-2860772 Not Applicable
' e Gountry $8.75 additional

§23[D LS Countré@

 Certii )
5. Cerlificate of Status Desired O Fee Required

6. Name and Address oi 0urrent Raglstered Agent

7 Name and Address of New Registered Agem

CARR, JM
8190 US. 19
PINELLAS PARK FL 34665

pr— — e

fmﬂt; s fe Q%mecrm
ee ddress (P, 0Ox Nym ar 15 NO Accept
L ] y T8 PABRTH

FL

Swewns (BRE B )

8. The above named enlity submj

SIGNATURE

tatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

RRavis T (iracsio -3 -0

(NOTE: Registerad Agent signalure required whan reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
rTax filing requirement and elects to do so.
* (See criteria on back}

Sign?lrs. tW name of registersd agent and title if applicable.
e

After May 1, 2002 Fee will be $550.00
Maie Check Payable to Department of State

FILE NOW1! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added to Fees

11, OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D O Delete T r Rtange O Aciion | S
e CORRAGIO, FRACNIS J JR e CERAGE S, Fﬂﬂn’uJ s
STREET ADDRESS | 8190 US 19 N. STREET ACDRESS | B G U 5 /JO'QJ gy g
erv-st26 | PINELLAS PARK FL 33781 CITy-5T-2 ) LAY pﬁ@& p,, 23781 g
e D [ Datete TimE Vv hange [ Addition | G
NAME FOSTER, WILLIAM P NAME WL L AM 24 Fosr EB_.‘ZZL ‘)7'}
STREET ADDRESS | 8190 US 19 N, sreeraooress | 190 US ptl G ok
orv-s1-2¢ | PINELLAS PARK FL 33781 sz | QNELAS FagK. FL 3328/

_Tme . N COoeee || me ) o P (3 Change [ Addition
NAME i NAME -y B
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ peteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-ST-ZIP
TITLE 7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Ind accul
“d 10 exec
all other lik

indicated on this report or supplemental report i
of the corporation or the receiver or trustee epaf
changed, or on an attachment with an adges 7

SIGNATURE:

rate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4302 929-S4e-LId

SIGNATAEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Eﬁk} & J@D%l 0 Date Daytirme Phena #



