5

2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-13-2003 90250 043 ***150.00

DOCUMENT # P01000042573

1. Entity Name

POOLDZINE, INC.

s

Principal Place of Business Mailing Address
12785 QUNICY BAY DR 12785 QUNICY BAY DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

v i AR

SC.o TediN BUD, | Feo¥ BEACY BeivD.

Suite, Apt. #, etc. Suite, Apt. 4, etc. I_{CHECK HERE IF MAKING CHANGES

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

City & State City & State 4, FE! Number Appiied For

TMKSONV(LLF F'Z_ Tﬂa{¢$0~‘/l' LE F'-Z-— o6~ 1655 Q)q ~7 Not Applicable

Zip Countr Zip Counir . , $8_75 Additional
| 32:2 [ O )/Dlun‘-— 322’ 6 ‘éuml’_ 5. Certificate of Status Desired O Pee Ftequirec; ona

6. Name and Addréss of Current Registered Agent R i - — -~ 7, Name and Address of New Registered Agent
Name
BAPKER ((HUBEN F ESQR
BARKER, LAUREN F ESQ Street Address (P.0. Box Number is Not Acceptable)
817 NORTH MAIN STREET Lo . donnsS AVEAE
JACKSONVILLE FL 32202
TSN 1 LLE FL | "S55 10

B. 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. | am famiiiar with, and accept
the obfigations of registered agent.

S|GNATT}F\E
Signatura, typed or printed nama of registered agent and lila if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ S
9. Election Cam n Financin
After May 1,2003 Fee will be $550.00 Slctn Campaion e 1 S
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE [ Changs [ Addition
NAME WALTON, CHRISTOPHER W NAME
sTReeT ADDReSS | 12785 QUNICY BAY DR STREET ADDRESS
arv-si-ze | JACKSONVILLE FL 32224 . CITY-5T-2P
TITLE SVD : Inoiet JITLE [J Change [ Addion
NE BAIRD, BRIAN W , o
STREET ADDRESS | 12785 QUNICY BAY DR STREET ADDRESS
omv-stzp | JACKSONVILLE FL 32224 CIrY-ST-2P
TIMLE T O Delefe TTLE - e [0 Crange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-2iP
TILE 3 pelste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-5T-2IF
TME [ pelete TIE [ change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing cloes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustge empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrmgnt with-an ghidress, with all other like empowered.

= /A = e NH
SIGNATURE: J?F&fm’%:v-_. L. iJrTon) %//0/93 (?0‘;)8'61-2%5

moncA2A4 1N



