2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0OC00027764

KRISTAL POOLS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
1418 SE 47TH ST
CAPE CORAL FL 33304

Mziling Address
1418 SE 47TH 57
CAPE CORAL FL 33904

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 09, 2003 8:00 am

ecretary of State

04-09-2003 90109 019 ***150.00

R TG BINETL

{1 CHECK HERE IF MAKING CHANGES

&

THIEL, KRIS
1418 SE 47TH ST
CAPE CORAL FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement 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, lyped or printad name of registered agent and title if applicabie.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DVS ‘ 1 Detete TILE [nY iy X ¥l Clenge [ Addition
NAME THIEL, KRIS MAME Thal [ANS 1

ezt aooress | 1391-2 MEADOW PARK LANE smesTacDRess |\ sE {M\T™ S -

arv-si-2¢ | FORT MYERS FL 33901 oiTy-S7-2P cape  Coml__f1 33F30-0000

TITLE 0PT O Detete TIiLE DPT = 2 Change [ Addition
G THIEL, DENNIS we N S5 e T

STREET ADDAESS | 5310 SW 27TH PLACE staeeT apress | & 2 . .

om-s2> | CAPE CORALFL39M . . o fomsme  |[Cave Colat L 339,y.5uv3 7

TITLE 7 Delete TILE ' TN [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelate TILE [ Change [ Adgition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-ZIP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TE O pelete LN e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-ST-71P CITY-ST-2IP

indicated on this report or supplemental report is,
of the corporation or the receiver or trustee e
changed, or on an atlachment with an acddre:

SIGNATURE:

SIGNAT

W NPT

ith all other like empowered.

1B RK ST en

12. | hereby cerlify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
d accurate and that my mgnaturngegH have the same legal effect as if made under oath; that ! am an officer or director
execute this report as required by

apter 607, Florida Statutes: and that my name appears in Block 10 or.Block 11 if

43

239-840-2300

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER onplnacmn

ﬁ('e/c l!

Dhta Daytime Phane #

FruIrauw

nv

City & State City & State 4. FEI Number Applied For
_ 650989821 Not Applicable
Z Countr Zi Count: - . iti
P Y P &4 5. Certificate of Status Desired | $8.75 Additional
e - e I LT S AP e ‘i e PO Required, . _|..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

CR2E034 {10/02)

I



