|
L EEE——— ]

FILED ]
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)
_ Secretary of State
DOCUMENT # K38461 01-13-2003 92‘1?); 039 ***150.00

1. Entity Name

COAST TO COAST POOLS, INC.

Principal Place of Business Mailing Address
102 PASS KEY RD. 102 PASS KEY RD.
SARASOTA FL 34242 SARASOTA FL 34242

A 7 O A

TW i
Cit tage- . City & State 4. FEI Number Applied For
-ﬁ 65-0143648 Not Applicable

[0 CHECK HERE IF MAKING CHANGES

Z"’B\f& 49 C°“E"/y ,f} Zip Country 5. Certificate of Status Desired ~ [] ~ $8-75 Additional

Fee Required

6. Name and Address of Current Registered Agent ._7. Name and Address of New Registered Agent
[ Name

GAETANO’ PAUL J Street Address (PC. Box Number is Not Accaptable)

6430 WOODBIRCH PL

SARASOTA FL 34238

City Zip Code
A ) FL _
8..The above named enlity submits this gt megt for the purpo hanging its regisﬁred office or registered agent, or both, in the State of Florida. | am familiar with, and accept I
* the obligations of registered agent. é 1
1 BIGNATURE ___ / ! C / 0 3
o0 ; Signature, typed or printed name Magislerad agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE

FILE NOW!! FEE 18 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TILE : [ Change [ Addition S_

NAME GAETANO, PAUL J. NAME 0 L}q )(ﬁﬁ Z_g S

STREET ABORESS | 6430 WOODBIRCH PL STREET ADDRESS / V. C' 3

crv-st-2p - { SARASOTA FL 34238 4 /’ CITY-ST-21P ( ',69 M E

TLE D ﬁ!ete TIILE I Change [ Addition g

NaME GAETANO, KAREN HAE - Ve L E

STREET ADDRESS | 6430 WOODBIRCH PL STREET ADDRESS

or-s1-zP | SARASOTA FL 34238 CiTY-ST-21P ‘

TLE SR 1 Delete - TILE - {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Detete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2IP

me 4 . 1 Delete T [ Change [ Aduitian

MAME ¢ NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-zip CiTY-8T-7IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certity that the inforrnation
indicated on 1his report or supplemental report is true and Sxcurate and that my siggature 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: empoweredto exkeute this re ort as ry
changed, or on an attachment with an address, with gfl otheplike empo

SIGNATURE: SIGNATUF

SIGNATURE AND TYPED OR PRI

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

[-l,-03

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #




