2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
PO1000072894 SR

DOCUMENT #

1. Enlity Name

BE COOL POOLS, INC.

Principal Place of Business
518 HARBOR PT BLVD
ORLANDO FL 32835

Mailing Address
518 HARBOR PT BLVD
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90997 008 ***150.00

A

: : i ol L old luund Gourtam Re?
suite, Apt. #, etc. Suile, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
Or]
City & State ) City & State 4. FEI Number Applied For
Ofl A o 3| 1 : 53-3736398 Nat Applicable
] — . ....Countr . - Zi L Country -$8.75 :Additional .
e e e S Sy e e e () T |7 5! Certiticale of Status Destreg——=[F}=—=98-£3 :Addllional .- =
A5 35 us o 535N d Certincale of Stalus B Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

STAKER, JOAN
518 HARBOR PT BLVD
ORLANDO FL 32835

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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 Florida, | am tamiliar with, and accept

the Cbligations of registered agent.

SIGNATURE

(" Signature, typed or prinlsd name of registered agant and fitle if applicable.

{NOTE: Registered Agent signature fequired when reinstating}

DATE

FILE NOWI!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITLE [Jchange [ Addition
NAME STAKER, ROBERT.. NAME
staeet aporess | 518 HARBOR PT BLVD STREET ADDRESS
cITY-57-ZIP ORLANDO FL 32835 CITY-ST-2IP
TITLE D O Delets TITLE [JChange [ Addition
NAME . STAKER, JOAN NAME
STREET ADDRESS | 518 HARBOR PT BLVD STREET ADDRESS
cnystze. )| ORLANDO-FL.32835 st e i e
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME 1 Delete TIMLE [T Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-71P
TITLE [ palete TILE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE C1 oetete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
™~ ~CITY-§7-2IP CITY-ST-2P

12 vheraby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated on this repoert or supplemental 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
af the terporation or the recelver or trustee empowerad to exegute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phong #

AV 904110

CRZE034 (10/02)

'(’




