2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS HEPORT’(UBR)

DOCUMENT # K61061

CLASSIC POOLS OF MIAMI. INC.

FILED
ULMAR 19 M 9: 27 oo
SECRETARY OF STATE

e S

1y SLE210

Principal Place of Business
25375 SW. 202 AVE -
HOMESTEAD FL 33031

Mailing Address
25375 S.W. 202 AVE
HOMESTEAD FL 33081

TALLAMASSEE FLORIDA

i !IIII!IIIIlIIIIIIIIIlIUIIIl

2. Principal Place of Business

3. Mailing Address

e
&5 l !'i sy,_u

Suite, Apt. #, etc

Suite, Apt. #, efc.

.-j‘i‘.‘ﬁ‘ﬂ:* i uﬁ -1

[T CRECK HERE IF MAKING CH

|~ HILL, - WILLIAM T S

City & State City & State 4. FEI Number 5 008 Apgplied For
. 8 3282 Not Applicable
z Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

25375 SW 202 AVE.
HOMESTEAD FL 33031-8612

“Sireet Address (P.O. Box Namber is Not Acceptable)

City

FL Zip Coge

8. The above named entity submits this statemeni 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

Signature, typad or printed name of registersd agent and title if applicable.

{NOTE: Registerad Agent signature required when rsinstating)

Dﬁ EAMU %rl—é%%: %a%ﬂ.{}n

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9, E'ecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete LE DOl change [ Addition | &
-NAME- - o — |-HILL, WILLIAM-T .~ - - o0 — e S S U 5. i
sTreeT aooRess-| 25375 SW-202 AVE STREET ADDRESS §
onv-st-ze | HOMESTEAD FL CITY-5T-2P 1.
e v [ pelete TILE Ol chenge L Asdition | &5 .
NAME HILL, ROSARIO NAME
STREET ADDRESS | 25375 SW 202 AVE STREET ADDRESS
omv-st-2p | HOMESTEAD FL oimv-s1-2P
TILE S O Delete TITLE O change ] Addition
NAME HiLL, MARCY NAME
STREET ADCRESS | 26375 SW 202 AVE STREET ADDRESS N
~cirvasi-ze L HOMESTEAD-Fl———c=m < s e . T B NP S e o =
TILE 7 Delete TILE [ Change [ Addition
NAME NAME - B
STREET ADDRESS STREET ADDRESS T 7 ~
CITY-ST-2IP CIT{-5T-2IP ST
TITLE [ pelete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-51-21P
TILE T Delets TITLE [ change  [Z] Addition
NAME NAME L
STREET ADDRESS STREET ADDRFSS ..
CITY-ST-2IF CITY-ST-2P i '
_12. | hereby.certify that the information.supplied.with.this filin g does;not.qualify.for-the.exemption stated:in:Section:14 9:07(3}4 - Florida-Statutes- |- further certity that the-in"- - natlon el
“indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an office. © ‘director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all olher like empowered.

g2ty

G

-

SIGNATURE: RATURT. RE

Florida Statutes; and that my name appears in Block 10 ¢ 4 dlock 11l

.4
&

bad

SIGNATURE AND n{#:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LN A
Daylin;_. é&*

Date



