FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000037804 ecretary of State
1. Entity Name 04-17-2003 90624 015 ***150.00
UNDER THE SUN POOL SUPPLIES, INC.
Principal Place of Business Mailing Address
9835-9 LAKE WORTH ROAD 93359 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. [ CRECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appited For

65.1 003552 Not Applicable
Zp Country ZIP_ ‘ C?untry 8. Certificate of Status Desired D geaa gesqﬂ?:(;tlonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

Name

KARADONTES, JAMES As:*" 5™
9835-9 LAKE WORTH ROAD

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

LAKE WORTH FL 33461

K City FL Zip Code

8. The above named enmy 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 re
R

ed jame of registered agent and tile it applicable (NOTE: Registered Agent signatura raguired when reinstating) DATE

SIGNATURE

CR2E034 (10/02)

Aﬂzzlf;?\g{:g:i ll::EeE vliﬁl ﬁs:sosgm ’ 9. Election Campaign F.‘inancing $5.00 may Be

' Trust Fund Contritution. O Added o Feas
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D ' 7 Delete TITLE Clchange O Addition
NAME KARADONTES, JAMES A HAME

STREET ADDRESS | 9835-9 LAKE WORTH ROAD STREET ADDRESS

orv-s-zp | LAKE WORTH FL 33461 CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE moeee e ey e Pt~ TE | - - - = == == .——[7].Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7p

TITLE O Delete TITLE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-21P CITy-ST-21P

TITLE . [ Delete LE [JChenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that fhe information supplied with this fl|lﬂ§ does not quelify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementass@foort 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 o #fBe 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 attachment psf] address, with all other like empowered.

Sdmm oo 2908t adroms

PED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

A 9PBESHD



