2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # M80051 Apr 03, 2000 8:00 am
. Entity Name b *
HAWAIIAN FIBERGLASS POOLS, INC. ecretary of State

04-03-2000 90114 023 ***150.00

Principal Place of Business Mailing Address
6640 118TH AVE N 6640 118TH AVE N
LARGO FL 33773-5401 LARGC FL 33773-5401
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEi Number 59‘289(“)2 Anplied For
Not Applicable

2 Country Zp Country 5. Certificate of Status Desired O §8'75 Addiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERDELAC, ROGER W s -- Street Address {P.O. Box Number is Not Acceptable)

6640 118TH AVE N

LARGO FL 33773
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite it appkcabie (NOTE: Registered Agent signalure requirad when reinstating) DATE
B s | aftr MAY 1,2000 Fou il no Soo000 | 10 ecton Campsion ancing | $5.00 way 5e
o= ’ N Trust Fund Contribution. d Added to Fees
{See criteria on back) (1] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE PD O Detete TLE [ change [ Acdition
NAME ERDELAC, ROGER W. NAME
STREET ALDRESS | 6640 118TH AVE STREET AUDRESS
CITY-ST-2IP LARGO FL CiTY-ST-2IP
TITLE O Detete TIRLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME ) B " NAME - i B
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY- ST-ZIP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2P CITY-S7-2IP Faaes

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(1), Florida Statutes. | further cerlfy 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 ar director
of the carperation or the recgiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachp with an addy€ps, with all other like empowered.

SIGNATURE: /7% . Tﬁ;/ﬂb"—i:;éiﬂ?;fﬂaz e fisoor 3/27/;0 022-5%Y 7694

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

CR2E034 (9/99)



