FILED

L ]

2002 UNIFORM BUSINESS REPORT (UBR) Jul 30,2002 8:00 am i
DOCUMENT# P01000045764 Secretary of State *
1. Enily Name : 07-30-2002 90382 031 ***150.00 2
POOLADY, INC.

Principal Place of Business Mailing Address

7317 JAYWOOD ROAD 7917 JAYWOOD ROAD

LARGQ FL 34647 LARGO FL 34647

2. Principal Place of Busingss 3. Malling Address “""m I” "m ”m Im”m' "m "m I’m I“" ]IIII mn Im ‘m

- T .

Suite, Apt. #, etc. Suite,Apt. #, ete.  —- - DO NOT WRITE IN THIS SPACE
e——
City & State City & State 4. FEI Number Applied For
SG-3222.904 Nol Applicanle
Zi 2Zi t it
i Country P Country 5. Certficate of Status Dested ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORDMAN, PHYLLIS Street Address (P.O, Box Number is Not Acceptale)
ress (P.O. Box Number is Not Accep
7917 JAYWOOD ROAD
LARGO FL 34647 -, -
: . ; R City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGMATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
179, s corporatidn i§ eligible lo safisfy its Intangible — === = FLENOWIN-FEE-1S:$550.00 « v oo ~+10~Election ¢ ian Fi . B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Tric on L-ampaign nancing - <$5.00 May.Be
2 st Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP O oelets THLE D Crangs [ Acditon | &
NAME NORDMAN, PHYLLIS NAME =
STREET ADDRESS | 7917 JAYWOOD ROAD STREET ADDRESS §
Jomvistze o[ LARGO FL 34647 oy-s1-zp &

N — i
ey U O Delete e Ocharge [ Addition ! G
NME'S NawE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2IP
TITLE O belste TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREETABDRESS | ompmcnce == = o ez e aemm e cmmme o oo 5, o[- STREET ADDRESS | . cmem L T e e T L e -
CITY-ST-2IP © | Cmy-sT-2Ip
TITLE [T oelete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP~ - CITY-§7-2P
TITLE T petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_ITY-ST‘ZIP CIFY-ST-2P

413, T'hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07
indicated on this report or supplemental report is true an:

changed, or on an attachment with

“4,
SIGNATURE:

LS W,

(3Xi), Florida Statutes. | further certify that the information
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 receiver or {rystae empowered to execute this report as required by Chapter 607, Florida Statutes
dre _-w;ith‘all other like empowered.

oot 2t pee

. and that my name appears in Block 11 or Biock 12 if

Data

Nauvtirre e 8




Attrahmedr S /oooovs-%y
- 76007

E j@mzfﬂ% Coclrt :

|

f
%

b - o




