. ~—

FILED
UNIFORM BUSINESS REPORT (UBR Apr 07, S am 3
t
DOCUMENT #  PO0000031963 g ecretary of State
1. Entity Name| 04-07-2003 90943 032 ***150.00
CHILD SAFE POOL FENCE QF PASCO, HERNANDO & CITRU
S, INC '
Principal Place of Business Mailing Address
11169 ELGIN BLVD 11169 ELGIN BLVD
SPRING HILL FIl 34608 SPRING HILL FL 34508
2. Principal Flace of Business 3. Wailng Address ”l"."l Hl |||“I|“| "m III“ “m “I"Nll "lll mll |H|I H’H“' .
Suite, Apt. #, stc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State . ~ City & State N i+ o = | % FEINumber 6465 — © — L Applied Foreme|.» =
— [ e T m—— TR e D et e T - - 59-3‘63 th Applicable
Zip Coumr‘:,,. =P ’ Country 5. Certificate of Stalus Desired O $8‘75 Additional
- vt Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TULLY' IPH Street Address (P.C. Box Number is Not Accepiable)
by ree re 0. ar is No
11169°ELGIN BLVD
SPHING"HII}L’ FL 34608
SaL City FL | 2P Code
8. dhe above qamed entity submits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE — .
. ‘%Jgnalure. typed or printad name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating; DATE
. 3 It
FILE NOWI!I! EEE 1S $150.00 1.‘ . ‘ ) ) ;
i : 9. El F .
After May 1, 2003 Fee will be $550.00 B O roneind f%gqo"ggfe
Make Check Payabie to Fi?rida Department of State
10. i CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TILE PD O Delete TITLE O Change [ Addition | S
NAME TULLY, RALPH NAME : e
sTreeT aporess | 11169 ELGIN BLVD STREET ADDRESS s
arv-st-ze | SPRING HILL FL 34608 CITY-S1-2P g
B o
TITLE VSTD O Dalete TITLE [ change  [J Addition g
NAME TULLY, BEVERLY NAME
street aooress | 11169 ELGIN BLVD o STREET ADDRESS
| erryIsTeaP T sPRlNG‘H'LL’FL‘m el el T —F = CITY:ST:ZIP_{ w e e e L o T L T e i - e - - -
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21P
MLE [J pelete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Ghangs ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

7 -

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify 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 or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other Jike empowered.

ZQUIRED OYf5ef /o3

-_ PAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: _//




