2001 UNIFORM BUSINESS REPORT

112

(UBR) FILED

DOCUMENT # PO0000077736

1. Entity Name

SUN-GLO POOLS, INC.

Feb 13, 2001 8:00 am
Secretary of State

01-26-2001 90024 010 ***150.00

«Pnnclpal Place ol Busmess :
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2. Principal Place of Business ,, s "y 3. Mailing Address

MWMMH

WWWMIWWWHH

Suile, Apt. #, etc. Suite, Apt. #, etc.

"+ DO NOT WRITE IN THIS SPACE

of the corporation or the receiver

changed, or on an aitachment wit ‘all other like empowered.

SIGNATURE:

10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

Clty & State City & State 4. FE! Number Applied For
S Sq 3(9(083qq Not Applicable
Zip Country Zip Counlry ” . 38'75 Additional
: 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Raglstered Agent 7. Nurne and Addmss of Nemmemd Agent _
. meBrucL b\) .So.bﬁu iy
SPIEGEL & UTREHA’ P'A‘ e et e+ e .— _ {—Slreet Address {P.0. Box Number.is Not Accepiatle) B i g
343 ALMERIA AVENUE - _\:%ELB._h.:_m:;mH of Olud
CORAL GABLES FL 33134 _
City p.Code
QO () Lakelong FL | 3R
8. The above named entity s it thisJtatemanLidl the purpose of changing its registered office of registerad agent, or both, in the State of Florida,
SIGNATURE 6\0_‘-!\ i U g P\\QOU\\/L\ L -
Wumﬂuﬂ n-uol mmmﬁqm (NOTE; Regi - tequired when DATE
9. This curporau'on is eligibie to satisfy its Intangible FILE NOW!!! FE $150. ‘) 10. Election Cameaian Fi .
- — Tax flling requirement and slects to do so—————|———After MAY 1; 2001 Fee L0 " 0..1E_r3<;:l ?:nund g::,,?gul}::_mmg' - ﬁdsd.a?!?ohligya? -
(Seo criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTOFIS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e PSD 7 Detete e [ Change (] Addicon | S5
=3
NAKE SABOURIN, BRUCE W : WAE L
STREEVADDRESS | 1543 WEST MEMORIAL BOULEVARD STREET ADDRESS §
CITY-S1-29 LAKFLAND FL 33815 CITY-ST-2Ip g
TIE viD £ Detete TE Clchenge [ Addition g
N WINKLE, SABRINA E A
STREET A00RESS | 1543 WEST MEMORIAL BOULEVARD STREET ADCRESS
em-S1-ZP | | AKELAND FL 33815 aiy-5t-2¢
me o . [ Deteta TIE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
~CRY-57-2P -— I - CTY-ST-ZP . R
me [ Detete LE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-81-2P ‘
TIRLE [ petete THLE 7 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P Ciry-st-ap
TME £ Delete TLE O ctenge £ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
GTy-55-1p 7 m CITY-ST-2P
13. [ hereby cerliig that the informati i is filind) does not qualify for the exemption stated In Section 119.07(3)(i). Florlda Statutss. | further certily that the information
indicated on this report ¢r suppl accurate and thal my signature shall have the same legal seffect as if made under oath; that | am an officer or director

PED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrmg Phona #




