FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  PO0000094641 o Secretary of State

1. Entity Name 03-17-2003 90709 031 ***150.00
POOL WORKS, INC.

Principal Place of Business Mailing Address
36422 GLENWOOD CIRCLE 36422 GLENWOOD CIRCLE
EUSTIS FL 32736 EUSTIS FL 32736
b0ty Wy 19A U0 " Hw U ah
Suite. Apt. #.cte. Sule, Apt. #.etc. (] [0 CHECK HERE IF MAKING CHANGES

WERE Dog L |0 Dora FL [ e e

5&751 CtT&k e/ 3)33-75 7 C!OU”H h 42 5. Certificate of Slatus Desired O f‘g':gﬁggjm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
BROWN’ ANGELA CT - T T 7 Sl:;;et Address;(P.O-.'Box h];:nber is Nén VAc-ceptv'c"xb_lz;) - —
36422 GLENWOOD CIRCLE
EUSTIS FL 32736

City FL Zip Code

8. The above named entity submits this stateghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 /14/03

SIGNATU . #
ignature, typad or pfmfname of registerad agent and title it applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete THTLE O change [ Addition
NAwe BROWN, ANGELA NavE
STReeT ADDRESS | 36422 GLENWOOD CIRCLE STREET ADDRESS
cn_y'-sr-zlp EUSTIS FL 32736 CITY-S7-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME BROWN, BRADLEY P : o R mame
STREET ADORESS | 36422 GLENWOOD CIRCLE STREET ADDRESS
CITY-ST-7iP EUSTIS FL 32736 4 CITY-ST-2IP
TME [T Detete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS o T " X swReeTADDRESS |
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TIMLE O Delate TITLE [JChange [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-21P
TITLE 3 Delete TITLE - [ Change [ Addition
NAME R . NAME -
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P

12. I hereby certify that the information supplied with this filing does not quaitfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredgd execute this report astaguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blo

i
changed, or on ap-attachment fvith an adre 5. with allyDpr likg empowered. - : 359:5
SIGNATURE Qli EGOTED 5’/ 4 /Oj 559-2447

IATURE AND §YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Phone #

f
JJ&..T:IL

CR2FNAA (110D



