FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORTYT- UBR)

AV 8.66800

DOCUMENT # P0O1000060995 Iy Secretary of State
1. Entity Name 08-20-2003 20053 033 ***150.00
ALL SWIMM POOLS, INC.
Principal Place of Business Mailing Address
115 NORWOOD ROAD 115 NCRWOOD ROAD
JUPITER FL 33469 JUPITER FL 33469
T OO ER0GAD I TSARIR,
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65”1 128858 :pplied f.—'or
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ JEREMIAH Street Address {P.O. Box Number is Not Acceptabla)
115 NORWOOD ROAD
JUPTTER FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | em familiar with, and accept
the obhgauons of registered agent.

SIGNATURE’

Signature, typed gr printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW![) FEE IS $550.00

CH2E034 (4/03)

e gt 0,20 o wh b 47500 | e 9500 o
Make Check Payabie to Florida Department of State '
10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O vslats TITLE [J change [ Addition
NAME WRIGHT, JEREMIAH NAME
streer aooress | 119 NORWOOD ROAD STREET ADDRESS
CITY-ST-2IP JUPITER FL 33469 CITY-ST-2P
me Bl o " O Delete TITLE B T “TTThange . L] Addwon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-21P
TITLE [ petete I TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-SF-2IP
TILE O pelete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-$T-2IP ’ CITY-5T-ZiP
TIMLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | CITY-ST-2IP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or director
of the corporation or the regewer or trustee empowered 10 execute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachp with an address, all other like,empowered.

SIGNATURE: IV EED ///.9//} 5474534l

IRl Bl

//maNA'runE ANDTYPED OR PRINTED NAME OF smnm%yﬁcen OR DIRECTOR Date Daytime Phone #




A H&ch vent
(st

PO N0 AR
All Swimm Pools Inc.
P.O. BOX 490
JUPITER FL 33468
TEL: 561-745-3144

Division of Corporations,

On April 4, 2003, All Swimm Pools Inc mailed a check for $150.00
To Division of Corporations
Uniform Business Report Filings
P.O. Box 1500
Tallahassee, F1 32302-1500

Check number 1545

First Union National Bank

Account number 2000009499254

We are sending another check at this time in place of the mussing check.

Thank you for your understanding in advance.

Respectfully, All Swimm Pools Inc.




