2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000027888

1. Entity Name

SPLISH SPLASH POOLS SUPPLIES, INC.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90068 025 ***150.00

Principal Place of Busingss Mailing Address
1930 U.S. 19 N. PAPPAS PLAZA 1930 U.5. 18 N. PAPPAS PLAZA
HOLIDAY FL 3469 HOLIDAY FL 34691 LU e
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
JG-323433077 Not Applicable
Zlp country Zip Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
% 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| s BalunT,
SHBILE-PaoaUAEET— Cusdmza SaluaTon USEMZA L ALDR.
Street Address {P.Q. Box Number ig Not Acceptabi?b
1930 U.S. 19 N. PAPPAS PLAZA 17306 WS (9 ) M0 ae Lz,
1 HOLIDAY FL 34891
City - Zip Code
4 Aéi_/hﬁ &< FL 2LILG ]
8. The above named entity submits {his statement for the purpose of changing its registered office or registered age!ﬁt‘ or both, in the State of Florida.
S aLuaT Aeliator, Cunznga
SIGNATURE :C)ALUM on. Cusgsnza Lo n 4-27- 0}

Signature, typed or printed name of registered agant and tille if applicakle.

(NOTE: Registered Agent signature required when reins1ating)/

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

T d ibution.

{See criteria on back} O Make Check Payable to Department of State fust Fund Gentribution Addedto Foes
1. OFFICERS AND DIGECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R Delete TITLE [Ichange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2P
TLE B Delete TITLE Fas aduiin X change [ Addition
NAME STABILE, PASQUALE M AV STARINE Faspuakhi M
STREET ADDRESS | 2431 FIELDCREST CT. STREETADDRESS | 3443 ) F., ELD CRES TET
cry-sT-2p { HOLIDAY FL 34691 CITY-ST-2tP Hohiohuy AL 34691

. T

TiTLE S ‘ 7 Delete TIFLE Vier f’g_kg DT \KChange [ Addition
NAME STABILE, DONNA HAME Sradiuge bowvna-.
street ap0ress | 2431 FIELDCREST CT. STREETADDRESS | 24 '3t = pa20AN LEST &7 -
CITY-81-2P HOLIDAY FL 34691 GiTY-5T-2P Hetbidaw £L.3%69¢
TITLE P(e,g.s IDEAT ¢ 1 belete TITLE P&M 174_\ EAT Change [ Addition
NAME SatuaTen. Cus gNZ A NAME > - AlusTore . *
STREETADDRESS | D449 4 s BF T CT STREET ADDRESS 2:"‘3,?“"; fg gﬁ s i
ore-stap | el adAay Flo 364 CITY-8T-2P pte i aty EL 34657
TIMLE [ Delete TITLE ! [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2P
TIILE 1 belete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITV-57-2P CITY-ST-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. 1 further certify that the information
indicated on this report or suppliemental 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TL7-9245704 &2

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ﬁﬁﬁ;.;rj NAME OF SanfG OFF

A-LT7 - Dy

{CER OR DIRECTOR

Date

Daytime Phonc 4

CR2E034 (10/00)



