indicated on this report or supplemental repert Is true and accurate and that my st

changed, or on an attachment with an address, with all other like empowered.

VA" < o

SIGNATURE: ___ =

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)i), Florida Statutes. | further certify that the information
gnaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

11 or Block 12 if

Fl3-Fs5 olfz

SIGNATARE AND TYPEIyﬁ PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

';‘ "'\7'.://;/ /VtaJAoa/{f Z/ﬁ:/d'?'

Daytime Phone #

o . |
. | |
FILED =
2002 UNIFORM BUSINESS REPORT (UBR) :
1
DOCUMENT #  PO1000050760 Apr 22,2002 8:00 am :
1. Eniity Name ecretal ’f Of State »
MILLENIUM POOLS, INC. 04-22-2002 90330 017 ***150.00
Principal Place of Business Mailing Addre
356 TAVI
OLDSMAR FL 34677 )
2. Principal Place.gf Business 3. Maiting Address |I||”||‘ m"ll“ll“ |||” I"“ "N“'ll |”||||”] l|||| |I|”I||H||‘
oy inckney St /08 Backnef St
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. 7 DO NOT WRITE iN THIS SPACE
City & State ; City & State 4. FEI Number . Applied For
Ol s ~ FL Aldsmar 2= 5 9’373 F70 ?t Not Applicable
Zip Country Zip Cauntry - , $8.75 additional
5. Certificate of Status Desired " :
3 l/(l 7 7 “ '-5'/4 \5"/6 77 K/J/ : . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S P et g TR bty e T8 = ;s e e T i e o e e i o [N
NEWHOOK' GERARD Street Address (P.C. Bex Number is Not Acceptable)
356 TAVERNIER DR
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
AThi ion iz eligi isfy i j 1 , _ .
9 $hasf<_j_orporaucl>n is E|I?Ib\;3 tr;\ satltlstfycl,ls Intangible FILE NOW!N I:_EE F? $150.00 10. Election Campaign Financing $5.00 way 8o
axtl ‘99 rfaquxremen and glects 1a do so. Atter May 1, _2002 ee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P— . f‘ [ palete TITLE O change  [J Addition | S
residen I
NAME yE NAME 2
jcrry NCU)"IOOK- 3‘”017
STREET ADDRESS i : id L STREET ADDRESS 3
OITY-ST-21P 2506 Tavern: ef-Df-, Oldsmar, CITY-ST-Z1P v
jast
Tme Secrefar ,2/ T Celete TILE I Change [ Addition | &
NAME J,'a.- an ” .fa nez. NAME
STREET ADDRESS ’/3// Lon ? !/70 re "D(_ STREEY ADDAESS
CITY-ST-7IP A na o' fakes y FL _31—/(, 39 CITY-$T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME oorTT T T NAME i
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE v [ pelete TIMLE [T change [T Addition
NAME ! NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CiTY-5T-7IP
TILE O petete TITLE [JcChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-ZIP CITY-ST-7iP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-8T-21P



