2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entily Name

PRCACTIVE BUSINESS GROUP, INC.

UNIFORM BUSINESS REPORT (UBR)
P01000062713 '

ecretary of State

04-28-2003 91281 002 ***150.00

Principal Place of Business
HAWANIAN POOLS OF PIiNELLAS
L AL
LARGO FL 33773

Mailing Address

C/O WILLIAM VENEZIA

1622 VALENZIA DRIVE WEST
LARGO FL 33778

AR RO

Mailing AddresaS)W
{

STB ﬁetc

RS S Polche

Suite, Apt. #, etc. {

[[] CHECK HERE IF MAKING CHANGES

ChP0  FHla

City & State ?

Applied For

4, FE! Number 59%-3727653

Mot Applicable

ig%ﬂb Couctrj% Zie / . Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S T T S —-

STANGER, ROBERT J Street Address (PO, Box Number is Not Acceptable)

3021 STATE ROAD 590

#614

CLEARWATER FL 33759 iy 7 Code

FL | %

L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept

the obligations W\: r-///
SIGNATURE /‘/ @

2 /o3

SignalieeTyped ar printed name 5 ragisterad agent andfitle i INOTE: Regisle?;&nijtgnaiﬁ?eﬁwired when reinstaling}

DATE"

. FIEE NOW!!
After May 1,
Mal___ce Check Paya

Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . j 11, ADDlT,%[CHANGgO QOFFICERS AND DIRECTORS IN 11

Tme CFOP Delete e ?OP Y% 4[] Change dditicn
e STANGER, ROBERT J e Q( O >
street aooness | 3021 STATE RD 590 # 614 STREET ADDRESS :
CITY-5T-2IP CLEARWATER FL 33759 . / CITY-ST-21P \ 2_3 1’5
TILE ST @Delete TINLE { [Q Change ‘Iﬁ‘Additiun
e DANIEL, CHERYL J e LDJL—( \ G

street AoDRess | 3021 STATE RD 590 # 614 STREET ADDRESS 5‘1(6{\

env-st-ze | CLEARWATER FL 33750 sz | | OV &M @Ok 331,5]::’)
TLE 1 oelete TTLE o [J Change  [_] Addition
NAME g st "NME N - - - - -
STREET ADCRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P .

TILE (1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-ZP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-51-21P

TITLE O oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

SIGNATURE:
B

s

12, | hereby cerlity thatithe information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like ermpowered.

ayﬂma Phana #

N OvvBEKO

CR2E034 (10/02)



