2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 11, 2003 8:00 am

Secretary of State

DOCUMENT # K09849 2
1. Entity Name 08-11-2003 90291 036 ***550.00 <
4-H POOL CREATIONS, INC. /
Principal Place of Business Mailing Address
4500 SHANNDN LAKES WEST 4500 SHANNON LAKES WEST
UNIT M7 UNIT #17
2. Principal Place of Business 3. Mailing Address
For? Shhuwenlsbas peory| Sa/F CRBN LaMs ABOH
i“r”zi.?-_}_etc-z o/ Sunegjf. #. elo, o 57 CHECK. HERE IF MAKING CHANGES
Citv & State City & State 4, FEI Number Applied For
; ﬂwlmfé‘{ @ﬂm 7Wﬁd@fpﬂ 59-2866439 Not Applicable
Zi Countr Zi Cougtr . < © $8.75 additional
\%23@ 7 SA C.%é? Jc}é 5. Certificate of Status Degired O Fae Required
- [~ - z=—_~==-8,<Name and Address of Cuwrrent. Registersd Agent. - e e =——7.-Namo and:-Address.of Naw Pegistered Agont-—-.==- __ . ___ .____].
Name
HARRIGAN, JOHN M Street Address (P.O. Box Number is Not Acceptable)
ree es5s (.U S0oX NU [k e
2613 OXBOTTOM ROAD ' i
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE -
Signatura, typed or printed nam.é ol registarad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
—]
FILE NOW!!! FEE 1S $550.00 ‘ o
eAfter September 10, 2003 Fee will be $750.00 3 Eleaton Campaign Fnancing $5.00 may Be
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P ' 7 Delete TILE ] change [ Addition g
NAME HARRIGAN, JIM HAME i
streer Aooeess ]6520 SPICEWOOD DR. STREET ADDRESS é
orv-st-ze | FALLAHASSEE FL CITY-ST-2P i
TILE v O Delete TILE [ Changs [ Addition 5
WAME HARRIGAN, CAROLE A NAME .
sweet appress | 2613 OXBOTTOM ROAD STREET ADDRESS
crv-st-ze |TALLAHASSEE FL CITY-57-2P
B (11T e - T =z ekt =~ 1ie™ = — T i change (] Addition | ™
NAME HARRIGAN, JOHN NAME
streer appress (2613 OXBOTTOM ROAD STREET ADDRESS
omy-si-zp | TALLAHASSEE FL CITY-§1-21P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-21P CITY-$1-2IF
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STRECT ABDRESS STREET ADDRESS
GiTY-S1-21P CITY-ST-2P
TITLE 1 Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T B2y 78/

of the corporation or the receiver or trustee ermpowere

changed, of on an atta

pll other like emnpowered.

Date Daytime Phone #




