2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 22, 2002 8:00 am

DOCUMENT #

1. Entity Name

PO0000027764

KRISTAL POOLS OF SOUTHWEST FLORIDA, INC.

Secretary of State

(07-22-2002 90158 048 ***550.00

nwv

Principal Place of Busingss

4706-3CUTHEAST9TH PIRCE
CAPE CORAL FL 33904

Maillng Address
4706-SOUTHEASTITHPLACE

APE CORAL FL 33904 [
care o 47 +h S

DUilvuvvv

L idug s e, 7th $4. 14i¥ se. 4760 C
2. Principal Place of Business 3. Mailing Address 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65—0989821 Not Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
YA .;; Name
THEL KRIS ~i' 7 it
S e T ~ Street Address (P.O. Box Number Is Not Acceptable)
- SOUTHEAST 9P PLEE 1418 S.€. Y7*0 S i
CAPE CORAL FL 33904 ‘
City Zip Code
. FL

8. The above named epfity gybmits
the obligations of reljistened

s statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

1l (O

SIGNATURE

Krist) phea 7% et

WD

Signature, typed or ;:1

n@Wﬂe of registerad agent and litle if applicabla.

(NOTE: Regislered Agent signatura required whan reinstating}

DATE

ay

‘9, This corparation is eligii

to satsty its Intangioie

Tax filing requirement and elects to do so.
. (See criteria on back)

T FILE NOWII FEE IS $550.00 ] -

Aiter September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

“Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME DvS 3 Delete TILE [ change [ Addition | &
NAME THIEL, KRIS NAME =
STReeT aDoRESS | 1391-2 MEADOW PARK LANE STREET ADDRESS §
crv-st-z2p | FORT MYERS FL 33801 CITY-5T- 2P im
eSS it LDPTed ikt wE [ pelete TIME [ Change  [J Addition 8
nawg 7717, THIEL, DENNIS NAME
STREET ADDRESS | 5310 SW 27TH PLACE STREET AGDRESS |
CITY- $7-2P CAPE CORAL FL 33914 CITY-ST-2IP '
TILE O pelete TITLE [ change [ Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS : |
GITY-S7-2IP CITY-8T-7P
TITLE [J Detete TILE () change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE O petete TITLE - o e 1 Change (] Addition i
. NAME N - FOS, mtame— B NAME® - e - - - DIl T SRR SR T R i T ;
STREET ADORESS STREET ADORESS ;
CITY-5T-ZiP CImy-S7-2IP 1
TITLE O pelete TIE Ol change [ Addition i
NAME NAME l
STREET ADDRESS STREET ADDRESS H
CITY-ST-2IP ) CITY-5T-2IP ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information st
indicated on this report or supplementalsemes s true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director e
of the corporation or the receiver or trgétpe emPywerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with af addresg fish all other like empowered. -
SIGNATURE: ___SIGNKTYURE LRGHLITLED Thee L 1/‘/ 0L 237- 54o- 9300 g
SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Wil Date Daviime Phoro 8 [



