2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P00000026985 ecretary of State
1. Entity Name 04-23-2003 90095 022 ***150.00
ALL ABOUT POOLS, INC. '
Principal Place of Business L Malling Address
1025 EAST OHIO AVENUE 1025 EAST OHIQ AVENUE T 1 I uu Ofig
LAKE HELEN FL 327440122 a o ‘LAKE HEI.EN FL 32744«01 22 . : :
e I IIIIIIIHI M 1
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HEFIE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3632867 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?8'75 .ﬂ..dditional
ee Required
6. Name and Address of Current Ragisiered Agenl 7. Name and Address of New Registered Agent
- JEp— — i —— s e e e [ N e : e
PARIANI KEITH D Streat Address (P.O. Box Number is Not Acceptable)
1025 EAST OHIO AVENUE
LAKE HELEN FL 32744-0122
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or boeth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

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

; FILE NOW!! FEE IS $150.00 . ) . ) r

[ . 9. Election Cam Financin

After May 1, 2003 Fee will be $350.00 Trust Fund Corfr?guti:n " O fdsdgiq;g?;sa °
Make Check Payable to Florlda Department of State )
10. OFFICERS AND DJRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TILE [ change  [J Addition
NAME PARIANI, KEITH D HAME
staeer aooress (1025 EAST OHIO AVENUE ‘ STREET ADDRESS
omv-s-2p LAKE HELEN.FL 327440122 - . - S CITY-ST-2IP
TILE . . . + O Detete e [ Change [ Addition
NAME ' ! o Y "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

STHLE: v e REEEWERS N Tl TARG S T []-Delete ~ cx e [ =TIMTLE o= = - S . -~ st e __ z[=} Changs [ Additian

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ) 71 Detete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P
TILE {1 Deiete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O etete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. { hereby certify that the inform

iqn supplied with this f\lmc? does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

isfrue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
hared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
all other like-empowered.

SIGNATURE: v AStallez BEQUIRED Aafs  see-ne-un

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phane #

of the corporation or the recever of trustee emp
changed, or on an attachment witf an address!

CR2E034 (10/02)



