2003 FOR PROFIT CORPORATION ADr 18F1216313],)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000068700
1. Entity Name 04-18-2003 20139 042 ***150.00
PARADISE FIBERGLASS POOLS, INC.
Principal Place of Business Mailing Address
15642 US HWY 19 15642 US HWY 19
HUDSON FL 34667 HUDSON FL 34667
I N VM AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3662084 Not Applicable
Zip Coumry . ij . R Cfuntry N o 5. Certificate of Status Desired O §8'75 ﬂl\dditiona|
. e i o e - .Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
SCHRAM, ROBERT J
Street Address (P.C. Box Number is Not Accepltable)
14130 DREAM OAK DRIVE reenades
HUDSON FL 34669
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registerad agent and title il applicable, (NOTE: Registerad Agant signalure raquired when reinstating) DATE
x FILE NOW!I! 'FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TINE {1 changs [ Addition
HAME SCHRAM, ROBERT J HAME
sweeer anoaess 14130 DREAM OAK DRIVE STREET ADDRESS
cv-st-ze |HUDSON FL 34669 CTY-ST-2IP
me VSTD O Delete TITLE Ol change [ Addition
NAME SCHRAM, KIRK NAME
streer aooress | 14135 DREAM OAK DRIVE STREET ADDRESS
orv-st-ze - |HUDSON FL 34669 CITY-ST-2IP
ME —_ - < . Ooeee TITE I D - ~ . [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-ST-2IP CITY-ST-21P
TITLE : [ Delese TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O pelete TITLE I Change [ Agdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-7IP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadrees, with all other like empowered.
TP TNITHE DHE/ALINGE
SIGNATUHE: e 1 LTIV oy S IS XU g M

47 J' %MIGNATUHE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

AV L2850

CRZE034 (10/02)



