e,
.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000027280

ALL SEASONS POOLS, INC.

Principal Place of Business Mailing Address

6001 JOHNS ROAD POST OFFICE BOX 261226
UNIT 333 TAMPA FL 33685
TAMPA FL 33614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

May 24,2002 8:00 am
Secretary of State

05-24-2002 90556 022 ***150.00

A W T T A

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6@ ~32051 U A9 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
’ Fes Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
' |\ E"HURK S, D ickeeHds:
" PEGE & LTRERE L= AURK S, DickepMs COA - :
SPIEGEL & UT"RERA, PA Street Address (P.0. Box Number is Not Accepta’ble)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Q 1340 L) 570 st ng COA

~ 7Emple FL

23517

8. The above named entity submits this statement for the purpcse of changing its registered office

HARK S . Diccen<s Xk

SIGNATURE

r both, in the State of Florida.

oY= 602

Signature, typad or printed nama of registered agent and title if applicable.

(NGTE: Registered Agent signature raquired when reinstating)

‘DATE

is corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19

TITLE CED PRoelete TLE EXECUTIVE ViSE p"fsfm [ Change D Addition
NAME GARCIA, CESAR M JR NAME WS DAavid.

sTheeT aooress | 6001 JOHNS ROAD, UNIT 333 STREET ADPRESS 600! J0h N S &@ ONIT233

CITY-ST-7IP TAMPA FL 33614 CITY-ST-2IP ELA, TPA q,

TITLE [ Detete TITLE ' [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE O belete TITLE [JChange 3 Aduition
NAME NAME
 STREET ADDRESS L e e _STREET ADDRESS._ | )

CITY-ST-2P R T ) IEIGET IR S T e e e |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-71P CHTY-ST-2IP

TITLE [ velete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2iP

TITLE [T Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trysfs
changed, or on an attachment with ]

SIGNATURE:

13. { hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurale

éred.

ify far the exemption'stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

bV Fes,

0502 }3-55(-9237

WEED OR pmN'l'En TAME OF SIGNINE GFFICER oh CIRECTOR

* Dala Daytime Phona #

CR2E034 (9/01)




