. T
- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am |
DOCUMENT #  M34252 | Secretary of State

1. Entity Name

FLORIDA SUNSHINE POOLS, INC. ' 05-27-2002 90455 050 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 456 P.0. BOX 456

BOCA RATON FL 33429 BOCA RATON FL 33429

S AR IRAR RO
0. Rox | 3 0 ;5 @o)( (230

|te rpt #, et ;\p! #, e& ‘h" FL DO NOT WRITE IN THIS SPACE

City & State Clty & ) 4, FEIl Number Applied Far
F" Lr J 3 (j i? ? / 992752120 Not Applicable
_BYeqL LR 1L LSk [scmmemosmenme 0 3875 o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDELL’ DONNA S ‘ tAd (P.O. Numb t A table)
6125 NW. T7TH PL 1ree§€re§§ 5x umber j aon z‘cc;? ?’)e/,l_l\zj,d
RO L e Bolm ety EL3Y75¢
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

&

e mnna o IR

AL

H

CR2E034 (9/01)

SIGNATURE
- Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

R .... "y ‘ '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Add.ed ‘o Fons
(Sea criteria on back) O Make Check Payable to Department of State ' -

1. QOFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delele TILE Lo n dé'” ) Da W E-Change [J Addition

NAME LANDELL, DAVID NAME % 3 D (’an

STREET ADBRESS | 8125 NLW. 77TH PL STREET ApoRess | oA 5 w OVC

erv-st-ze | BOCA RATON FL CITY-5T-21P Palm i M l{ qq D

TME D N ] Delete TITLE L Qﬂd e [ D onn c(‘ [MChange [ Addition

tane LANDELL, DONNA N

STREET ADDRESS | 6125 N.W. 77TH PL STREET ACDRESS ‘;3\95 Sw DD vE Ch on wa"’

orv-si2e_ |BOCARATONFL... . - . . . . . _ Qowsaw | Py «Cm‘u £L.39990 .

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-87-2IP . CITY-ST-2IP

TITLE [ 1 Deiste ‘ TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-21P

TE 7 Delete e ’ [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TITLE [CJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not 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
of the corporation or the regfier or truslee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmf§ ith an addr 55, with all othey like g powered.

{ f
AUIRED

SIGNATURE:

TED NAMEOF SIGNING OFFICER OR DIRECTOR

SIGNATURE ARD TYPED OR PR




