2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
|

L ]
DOCUMENT # PO0000037804 Apr 19, 2001 8:00 am
1. Entity Name S
i ecretary of State
UNDER THE SUN POOL SUPPLIES, INC. ™
04-19-2001 90006 025 ***150.00
Principal Place of Business Mailing Address
9835-3 LAKE WORTH ROAD 9835-9 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Suite, Apt. #, etc. Suite, Ant. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbaer, Applied For
GO ~]n0 RS Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L . .| Name B e e -
DONTES, JAMES A Street Address (P.O. Box Number is Not Acceplable)
9835-9 LAKE WORTH ROAD
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raguired when reinstating)} DATE
i ion is efigi isfy i i 1 150.00 . . ) .
2 Thlsfgprporatugn 'S ehgublce; t? SaUSfyc':s Intangibie Aft FI:'AEAy ?‘;’00 1 l::EE Is'ji$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax mn_g r.equsrement and elects to do sc. er . ee wili be A Trust Fund Contribution. O Added to Feas
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 =
TMLE D [ pelete TITLE O] Change [ Addition | &
wve . | KARADONTES, JAMES A HAME 3
STREET ADDRESS | 98359 LAKE WORTH ROAD STREET ADDRESS 3
om-st-28 | LAKE WORTH FL 33461 CITY-ST-2P 3
o
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
JMEL - e [ Dlete, . JMLE . - — -. [ Change—~ ~[=]-Addition_ |.
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-st-2iF - ] ’ CITY-ST-2P
TITLE - I 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P " CITY-ST-ZIP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
13. | hereby cortify that the information sapplied with thigffiling dpes not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemé ot i and gcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver Or ffusies PO exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or or an attachment 2 i ther like empawered.
SIGNATURE: ___4 MES Kamdoniéa Ylafor ¢edi-1119
/ /siﬁydne AU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data i Daytime Phone #



