- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P01000018493 Secretary of State

1. Entity Name 05-01-2003 90987 040 ***150.00
PEDONE POOLS, INC.

Principal Place of Business Mailing Address
9349 DENTON AVE 9349 DENTON AVE
BLDG D #9 BLDG D #9

O g R R

2. Principal PlacaBusmess Mﬁ 3 Mal |ng Address

734 6?_ CATIN 1T Ao AU

Sune A etc. te Apt # etc.
;o {J CHECK HERE IF MAKING CHANGES
LG D9 P09 D 27

. City & State ? v City & State # . 4. FEI Number 59'3697988 Applied For
M/ ol s /” =L ‘4101 im.— E { Not Applicable
3le é 7 - mws SO _;I‘)/é 6— . " Co ;}_f( o ‘S'L_Cerlificate of Sta_it_u_s Desired | __ fg'gfqlﬂgiﬁonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

ggzoggl:{\ll'g:E:cEL R Sireet Address (P.O. Boxwurr};ér is Not Acceptable)

BLDG D #9 ‘ Y i

HUDSON FL 34667 . City / s FL Zip Code

8. The abave named entity submits this-statement for the purpose of changing its registered office or registered agent or boih, N the Siate of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
Signature, typed or printed hame of registered agent and title if applicable. (NOTE: Regisiered Agent signature reguired when reinstating) - DATE
Aﬂ::ﬁ;qgvzv(;;!s f:EE ‘Lﬁl ﬂssqégg.oo 9. Election Campa‘\gn Einancing $5.00 May Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICEAS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ) Defete TE PREeS jlen @henge [ Addition
NAME PEDONE, JOSEPH L JR. NAME Pedonec ﬂoseﬂh L. 0K
smeei aporess {18749 MONTE VERDE DRIVE STREELADDRESS () €4 G 5/9-!:.(.0 wo ot
orv-st-zp |SPRING HILL FL 34610 SSE |SPr s il A ji/é PEA
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
ery-stze L ) GITY-ST-21P )
TILE _ O celete TLE o Ochage O Addltim
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-ZiP &l ey CITY-ST-2IP
TITLE T . ] netete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-$T-2P
TITLE [ Delete FITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Hlorida 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other tikg ermpowered. N

SIGNATURE:

] N\, o
GNATURE NP TYPED OR PRINTED NAME OF SIGNING OFFICER '-" CIRECTOR Daylime Phona #

CE)

|

D .

CR2E034 (10/02)



