| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P0O0000056585
3. Entity Name 04-28-2003 90467 012 ***150.00
A FLORIDA CUSTOM POOL, INC.
Principal Place of Business Mailing Address
3076 HALEY LANE 3076 HALEY LANE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
U — IR AW GATUACRE

Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number Applied For

59-3652480 Not Applicable
Zip 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
Name ’ T T i
! " < AMm E ‘

OMRAN' WILLIAM "TONY" A Street Address (P.0. Box Number is Not Acceptable)

3076 HALEY LANE

JACKSONVILLE FL 32257

R
ki # City FL Zip Code

8. The atove named entityéhﬁmité this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of regi terei}.agem
SIGNATURE /ﬂﬂ /M @1”"——"‘/ /7//;)/ /63

nalure, typed or printed name ol reg:sleﬂ agent and tile il applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE

FILE NOW!!! FEE iS $150.00 ! : .
. At ey 1,200:Feo i bo 555000 b Sl Conpa sy $5,00 woyse
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S A 3 Celete TITLE [ Change [ Addition
NAME OMRAN, WILLIAM 'TONY' A NAME :
streeT anoRess | 3076 HALEY LANE STREET ADDRESS
orv-st2e | JACKSONVILLE FE 32257 ciry-s1-2P
TILE PD e O pelete TITLE [ Change [ Addition
NAME OMRAN, SUSANNE M NAME
STReET ADDRESS | 3076 HALEY LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-2IP
TILE . . O Celete. | e . L R [JChange [ Addition
NAME - ) T ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE 1 pefete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2P
TE ) 7 Delete TILE O change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : ) _ [ omy-sr-zp

12, | hereby certify that the information supplied with this filin g does not qualify for the examption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute 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 wiyh ap addregs. with all other ke erMowered.

SIGNATURE:

/Dala / Daytima Phone #

AV Z2EI00

CR2E034 (10/02)



