. 2001 UNIFORM BUSINESS REFORY (UBR)

1. Entity Name

DOCUMENT # POOO00079850 . -
ROBERT DEAN SCHILLER POOLS INC.

Principal Place of Business

183! PALM CITY RD. APT CX)2
STUART FL 3450

Mailing Address

1831 PALM CITY RD. APT C302
STUART FL 34390

FILED
May 18, 2001 8:00 am
Secretary of State

03-07-2001 90612 045 ***150.00

3/

o312

T

I

il

|

H

i

I

2. Pringipal Place of Business 3. Mailing Address
Suita, Apl. #, otc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
£ 10V 42 A Not Applicable
Zip Country Zip Country - . $8.75 Additionat
. 5. Centificate of Status Desired a Foe Required
8. Nams and Address of Current Reglsterad Agent 7. Mame and Address of New Registered Agent
~ o : - ) N _| _Name — — - f e e e e
SCHILLER, ROBERT D
Strast Address (P.0. Box Number is Not Acceptable)
1831 PALM CITY RD, APT C302 PO : P
STUART FL 34990
City FL | Zip Coder

8. The above named entity submits this statement for the purpose ol changing its registered offica or registered agent, or both. in the State of Florida,

Ly

F R0

i e

_SIGNATURE. ﬂoée// &‘W\) Wﬂr

Signature, lypad o prnted name of regisiored sgent and tis i applicabie.

{NOTE: Reg: roquited when rek

Agent

9. This corporation is aligible to sgﬂ§fy i1s Intangible
- ~*Tax filng requirement and elacls 10 &o so.

- AtiGrMAY 122007 Fea Will be $550:00==> "

FILE NOW!!! FEE IS $150.00 10, Eloction Cempaign Fisancing

. — _$5.qo_q.Mav,B‘a_._-_
Trust Fund Contribution. Adgd

ad 1o Feas

(Sea criteria on back} O Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ' O pelsts THE OCrage [ Adion | S
g SCHILLER, ROBERT D e g
stReeT a0oRess | 1831 PALM CITY RD, APT C302 STREET ADDAESS g
CTY-ST-TP STUART FL 34990 ciry-gT-ap ]
e D . 0 pekete TMLE [CJchange ] Addition %
e SCHILLER, KIM E RAME
staeeT aRess | 9831 PALM CITY RD, APT C302 STREET ADOAESS
ciry-3T-27 STUART FL 34930 cmv-st-ap
e [ Delere TImE [(Jchange  (J Additien
NAME | RAME . .
N I - e = - SRR ADDRESS [ -
CITY-5T-2P _ CIY-ST-2IP
TIRE 7 oeleee TILE ClChange [ Addition
NAME NAME
|~ STREEY ADDRESS [o rmcns . e i =i s 7~ oy 2~ e - || STREET ADDRESS - - -
— . _o[J. STREETACDRESS | S G P . ;
CITY.ST-2P CIFY-ST-BP =
TME O petete TMLE I Chenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-5I-2P CITY-ST- 2P
me . O Detete TLE O3 Change [} Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
- CITy-ST-2PP ) CITY-ST-2P
13. | hereby certig that the Intormation supplied with this filing does rot quaiify for the exemption stated in Section 1 19.07‘[3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effact as if made under oath; that | am an cfficer or direcror
of the corporation or the receiver or trustee empowered, to execula this repornt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ghanged, or on an attachment ore, f liko empowerad,
SIGNATURE: \ A~/ S&- 251-07¢f
Oft PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Data Daryime Pnone &




