R
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name J85552 Secretal ’f Of State
THE POOLGUY OF SARASOTA, INC. 05-28-2002 91573 001 ***250.00
05-28-2002 91573 002 ***300.00
Principal Place of Business™ ~~ = T 7 “Mailing Addrass ™ T I
4811 HOYER DR 4811 HOYER DR
SARASQTA FL 34241 SARASOTA FL 3424
us us
—— S— 0 T AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2844413 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Des-i-red O $8.75 aqditionat
t Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
HOWARD, ELLEN Street Address (P.O. Box Number is Not Acceptable)
2975A BEE RIDGE ROAD
SARASOTA FL. 33579
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.

May 28, 2002 8:00 am

ST W

13. | hareby cerlify that the informalion supplied with this filing dees not qualify for the exemption stated in Section T19.07{3NT). FIGTAa STRtuTes=tfirther sertity-that the.nformation —.

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 corporation or the receiver or trustee enffpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addre: ith all other likg
ol AN 1 S-1699-  M994-141

SIGNATURE AND TYPED OR PRINTED NAMEmNING OFFICER OR DIFECTOR Date Dayiime Phona #

v

SIGNATURE:

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicakle. {NOTE: Registered Agenl signature required when reinstating) DATE
9. This s;'orporatioln is eligible to satisfy its Intangible FILE NOW!" :FE.E 1S $150.00 10. Election Campaign Financing $5.00 May Bo
. Taxfling requrementand elects lodoso. _ + _  After May:1;,°2002" Feo will be $550.00 - Trust Fund Contribution,.__ Added to Feyes
(See criteria on back) O ~MakéTHeck Payableto Dépariment ot State” ~—j = == —— - o — s — =
11, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Delete TITLE O charge [ Addition §
NAME BAKER, GARY HAME S22
sTREET ADCRESS 14811 HOYER DR STREET ADDRESS §
crr-st-zr - ISARASOTA FL GiTy-31-21P &
TITLE ] Delete TILE . Ochange [T Addition S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TNLE O Delete TILE [ Changa (] Addition
NAME HAME
STREET ADDRESS STAEET ACDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOTY=STa lP s e e ) o R omr-stze
—



