FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000035910

1. Entity Name

FLORIDA AMERICAN POOLS, INC.

Secretary of State

05-02-2003 90368 002 ***150.00

Principal Place of Business Mailing Address
3170 N FEDERAL HWY STE 100 3170 N FEDERAL HWY STE 100
LIGHTHOUSE POINT FL 33064 UGHTHOUSE PGINT FL 33064
2, Principal Place of Business 3. Mailing Address l|"”||[ m"lll [ml I|”| m" |||I| "I" mlllml |||I| ”lll “n l“'
Sulte, ApL. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
65-0887700 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . _ e o _ Narne
e By el 3 Sy Sy B e
SMITH, ROBERT H : VDAL —CET (k-0

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

3170 N FEDERAL HWY STE 100

LIGHTHOUSE POINT FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of regisler&'g‘agent i

~
SIGNATURE -
Signature, typed or printad na}(s of regfste:ed agent and title if applicable {NOTE: Rsgistered Agant signature requisad when Feinglaling) DATE
- FILE NOW!! FEE IS 3150.00 )
' ., Eh ign Fi i
ety 1,2003 Fos will o 555000 " CoctenCampg ooy $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D M noets e Yo ET UL DYChange  [J Adion
A SMITH, ROBERT : Nave ViDAL & 0 BAECH 3 2064
streeT anoRess | 3170 N FEDERAL HWY #100 STREET ADDRESS /. ’7 ‘? nE /? {p /7 e
orv-sr-2¢ | LIGHTHOUSE POINT FL 33069 CITY-ST-21P !
TITLE v (] Delete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
-TILE : . . . . 3 pelete TITLE [ change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P | GITY-ST-7IP
TITLE ' 3 Delete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-S7-2IP CITY-ST-21P -

12. | 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 repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at[achm?w;lh an address, with all other like empowere
n ¥y U n 20
SIGNATURE: __@wﬂmu AFEQUIR LD

SIGNATUHE AND TYPED Pn PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

v W L

CR2E034 (10/02)



