2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LIFEGUARD POOLBA‘ARRIERS. INC.
\

P01000045842

Principal Placs of Business ‘
710 SPARROW AVE.
PALM HARBOR FL 34663

Maiting Address
710 SPARROW AVE.
PALM'HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90037 035 ***150.00

VA AU

DoAY

nv

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Suite, Apt. #, etc. ‘ Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
‘ .
City & State ‘ City & State 4. FE! Number Applied For
| ‘ S97- 37/ rals vy Not Applicable
Zi Count Zj| iti
P punity P Country 5. Centificate of Status Desired O ?g'ggq lﬁ?e‘g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) 0, TODDR N o o Street Address (P.O. Box Number is Not A ble)
treet ress (P.O. Bax Number is Not Acceptable
710 SPARROW AVE.
PALM HARBOR FL 34683‘
| City FL Zip Code
8. The above named entity sub: 5 this statement for the pur) hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / \ ol
Signa!ure.laﬂﬁd or Phinted name of registered agent and :M (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligitle to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

O

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. | " OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD:- . . | 3 celete TITLE [ change [ Addition
NAME GAITO, TODD R NAME
sreer aporess |710.SPARROW AVE: STREET ADDRESS
orv-st-ze  |PALM. HARBOR FL: 34683 CITY-ST-7PP
e SD : | O Delete TITEE [JChange (3 Addition
HAME GAITO, DEBORAH A NAME
sTeeT annaess | 710 SPARROW AVE. STREET ADDRESS
crv-s-ze - |[PALM HARBOR FL 34683 CTY-ST-21P
TISLE ‘ O peiete TITLE [Jchange [ Addition
NAME NAME |
|- sweeraporEss: | _ 0 L . -SUREETAODRESS | o - e
CY-ST-2IP | CITY-ST-2P -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

indicated on this report or supplemenp
of the carporalion or the receiver or j
changed, or on an attachment wit

SIGNATURE:

tee empow

13. | hereby certify that the infoﬁmalion supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

erecli tohexec e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
B othg Ppowered. >
RESIOENT ,
N GAITE 1[20/602,
7 pad Daytime Fhohe #

CR2E034 (9/01)




