2001 UNIFORM BUSINESS REPGRT (UBR) Ma 3(1: I%‘O%ll) $:00 am

DOCUMENT # POO000065072 - Secretary of State

1. Entity Name .

SWIMMINGPOOL EUROPE INC. - 01-24-2001 90039 034 ***150.00
Principal Place of Business Mailing Address
2155 TARPON ROAD 2155 TARPON ROAD — {'} U 5 (
NAPLES FL 34102 NAPLES FL 38102

2. Principal Place of Business 3. Mailing Address F?‘ G “"""“"m mnm m,l Im ’m .

7.0, BOx &
Suite, Apt. #, etc, Sulte, Apt. #, olC. DO NOT WRITE IN THIS SPACE
-

City & State City & State N 4. FEI Number L TAppiied For

. NAPLES .FL.ORIDA Not Applicabla

N iy 1]
Zip Country ‘ Zip ‘,5 Lt '0 \ Country Og A’ 5. Certfcate of Siatus Desired [ gg.zesq l;:}:1;1:1;11::131
6. Name and Address of Current Registerad Agent 7, Name and Address of Now Reglstered Agent
.- . _— - —_ - . Name . e - -

ANN T FRANK, P.A. -

2124 AIHPORT ROAD SOUTH STE 102 . Strest Address (P.O. Box Number is Nol Acceptabls)

NAPLES FL 34112

! City FL Zip Code

8. The above named entity submits this statement § (trq PUrpose o }bd(g‘mg its r:gisterad office or registered agent, or both, in the State of Florida.

il H-01-04

SIGNATURE

Signature. typed or [rintad name of registaed sgent dnd tive it appecalde INCTE! Tegistared Agant sigr reOUArBd when 1e¥ C)
9. This corporation is eligible to satisty its intangibl ’ FILE NOWI1!: FEE IS $150.00 . ) ‘
Tax tilingp requirementg and elects tn);y Jﬁ soténg ° After MAY 1, 2001 Fee wms ba $550.00 10. $’°°"°“ Campaign Financing 0 $5.00 Mmay Be
o - rust Fund Contribution. Added to Fees
{See criteria onback) - . g Make Chack Payabi: to Departmaent of State
11. . QFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
T D Ol Detets TE : Ol Crnge 1 Aadiion | &
NAME KUIMENT, PETR NAME g
sTaeet anbaEss | 2155 TARPON ROAD STREET ADDRESS 3
CiTY-ST-2P NAPLES FL 34102 CITY-ST-21P &
e D 07 delese TME ‘CIchange [ Aedition g
NAME KLIMENT, PETR NAME
sTreeT agoRess | PETROVICKA 9 STREET ADDRESS
CITy-S1-2P 100 00 - PRAGUE 10 CZECH REP CITY-ST-2P
M D (1 Detese ME [Jchange ] Addition
MAME KUMENT, PAVEL NAME :
~sTREETADCRESS | 2155 TARPON ROAD - - : T T T F SIREETADDRESS | ——— - — — _ - =

orr-st-2r [ NAPLES FL 34102 CITY-57-2P . '
TTLE 3 pelete TLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
e 7 Celste e ' [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|-emezgr-ar— —— e OV e - e - e
WILE [ Delets me Ocange O Acdition {
NAME | T3
STREET ADORESS A STREET ADDRESS
CIFY-57-2P ' | cv-st-ze

13. | hereby certify that the information supplied with this filing does rot qualify for IF a exemption stated in Section 119.07(3){i). Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accwale and my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or ustes empowkred to executl tiisfaport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if-

changed, or on an attachmeant with an address, wi? powerad. '
SIGNATURE: i -0l -0 C%;]??d'ﬁi

/A

ol

SGNATURE AND TYPED DR PRIN| OFFICER OR MRECTOR




