2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000020681 Secretary of State

1. Entity Name

FILED

FLORIDIAN POOLS, INC. 05-08-2002 90152 025 ***150.00
Principal Piace of Business Mailing Address

1154 MAGNOLIA AVENUE 1154 MAGNOLIA AVENUE

DAYTONA BEACH L 32114 DAYTONA BEACH FL 32114

O

7. Name and Address of New Registered Agent

2. Principal Place of Business 3. Mailing Address
L ROAD o ho¥X 291289
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Suate (4R
Cily_§._§tat<_e City & State 4. FElI Number Applied For
oL ORAMGE T oeY ORAMGE FL [S4-370384S
%gf‘ 2- g (C))urg A oo ZI% 2_\ > q Coﬂrys ﬁ 5. Certificate of Status Desired O ﬁg‘;g‘ lﬁ?e‘gﬁona]

6. Name and Address of Current Registered Agent

Narme

TOUTOUNCHIAN, HAMID R
1154 MAGNOLIA AVENUE
DAYTONA BEACH F1.32114

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

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

oo R

SIGNATURE : :
Signalure, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature requirad when rainstating) A ’7 b ! B
B . 3 e e P | " . " i -
e nen g o oo 1" attn ey 3 2002 Fos wilpe $ss000 | 1® Fecion Compon Francing | $5.00 vy s
S BT LT ) ' ¥ B, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P O pelete TinE vy . O3 Change ~ [yacditon
- =
NAME TOUTOUNCHIAN, HAMID R NAME Peter W MiNELeh £ a2 8
staeeT aooress [1154 MAGNOLIA AVENUE smeeraooness |SERA AWKPoetT BB ST 1t
orv-sr-z¢  DAYTONA BEACH FL 32114 ov-sr | PN oRAMGE Fl— ) 2-8
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE [ Change [ Addition
Nag [T R T e s e B - | e o )
STREET ADDRESS STREET ADDRESS - =
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE 3 pelste TILE {(Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute is raport as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like 4
o 2. TOWchYen  iptor (36)S27-9%7

Date Davtime Phona #

CTAVAUR " .‘-é.-

SIGNATURE AND TYPED OR PRINTED

SIGNATURE:

TAME OF SIGNING OFFICER OR DHRECTOR

May 08, 2002 8:00 am

. CR2E034 (9/01)




