FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  J80207 ecretary of State

1. Entity Name 04-28-2003 90180 048 ***150.00
ANGLO POOL AND SPA COMPANY, INC.

Principal Place of Business Mailing Address
% PETER ALFRED THICKBROOM % PETER ALFRED THICKBROOM
824 TARPON DRIVE 824 TARPON DRIVE

A e GO

2. Principal Place of Business
Suite, Apt. #, etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2826478 Not Applicable
Zi f — ——— 27N TE— e ] O o e e | e et e =t e o e e .- - = i
P Country P ountry 5. Cerlificate of Status Desired ] §8'75 Addtional
eo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
N

HARE, PETER J Street Address (P.O. Box Number is Not Acceptable)
2 DAVIS CT ) J
SHALIMAR FL 32579

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signartura, typed or printed name of registered agent and title it applicabia. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Elect: mpai Financi
Atter May 1, 2003 Fee will be 5550.00 Trust :ggn(c:fac;?ﬁ)nuti:n o O Edsd.gl?owlliisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE ) [ Change [ Addition
NAME HARE; PETER JOHN NAME 4
sTReET AnDREss | 2 DAVIS CT STREET ADDRESS
CITY-S1-2/P SHALIMAR FL CITY-ST-2IP
TITLE ! [ Dalete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-ZiP = T Tz, s - emmgmem =emcowe -l CITY-ST22P | o PSS e - - - = e - — -
ILE [ Delete TLE . [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P - CITY-ST-2IP
TITLE [ Delste TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2IP CITY-ST-2IP .
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITy-ST-2IP

12. | hereby certily. that the information supplied with this fling doey qulify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenje s trugfngf accfirate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ; ¢’ ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant witl

SIGNATURE: __ S

¥ other Ike eprowered.

Re angtYplo 2R r@mzn NAME OF Sig) FICER OR DIRECTOR I Gate Daytime Phona #

A SQUIR S Tore Pace. ?//03 L0 it

?

CR2E034 {10/02)



