_ FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E034 (10/02)

ate Daytime Phone #

1. Entity Name 03-10-2003 90746 014 ***150.00
SPECS POOLS, INC.
Principal Place of Business Mailing Address
7041 GRAND NATIONAL DRIVE #128-A 7041 GRAND NATIONAL DRIVE #128-A
ORLANDO FL 32819 ORLANDO FL 32819
2, F'rincipal Place of Business j a., Mailiﬂg Address ”ll""”” "m ||m "m "m "’I’ “I” "m I.I’I I'“I NI“ "u 'I“
Suite, Apt. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 59-3682614 Nat Applicable
Zi ' Count Zi 1 iti
P ountry ® Country 5. Certificate of Status Desied ~ [] ~ 98+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y Ee — N oo - - - = Name - S— - — — T
A CONC N
DA CONGEICAO, LEONARDO A Street Address (P.C. Box Number is Mot Acceptable)
7041 GRAND NATIONAL DRIVE #128-A
ORLANDO FL 32819
City - FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ag
SIGNATURE 4 VP
Sign#uri (Iued grf intad ndme f registerad agém and lit'e if 2pplicabia, (NOTE: Registered Agent signature required when reinstating) DATE
\ ' B
FILE NOW!1! FEE IS $150.00 " ‘ o
' 9. Election Campaign Firancin
After May 1,2008 Foo wil b $55000 ooy foes ) $5.00 ey 5o
<take Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTCRS f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 7 Detete TITLE [Jchange [ Addition
NAME DA CONCEICAO, LEONARDO A NAME
stree annsess | 7041 GRAND NATIONAL DRIVE #128-A STREET ADDRESS
orv-s-2¢ | ORLANDO FL 32819 CITY-5T-21P
TITLE VP [ Delete TITLE [ Change [ Addition
NAME LITTER, AMY ANNES HAME
sTReer acoress | 7041 GRAND NATIONAL DR #128-A STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
- TILE e -~ ‘ODetete —- - =FTME~ wtomfr wns - - - Eat e el [)-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TE O peete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-21
TIE , [ Delete TITLE ; O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P
TITLE [ Delete TILE O crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this fiting does nat gualify 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 and accurate and that my signature shall have the same legal effact as if made under oath: that ) am an officer or direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ali other like empoweread.
N R M Ges L (103)
SIGNATURE: @(W\ﬂ‘ TN IRERIMRATes L nre g 3l 6 [/o 2 (407)R4z 0259
Dx

SJGPWE AND”DED c‘a tTm'FEn NAME OF SIGNING OFFICER OR DIRECTOR



