2002 (INIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢  P01000075914 | Secretary of State

May 27,2002 8:00 am

[al XAl mas al

1. Entity Name 3
SLUSSER POOLS, INC. ' 05-27-2002 90306 001 ***150.00
|
Principal Place of Business : Malling Address
30 OAKES BOULEVARD © 32130 OAKES BOULEVARD
NAPLES FL 34118 . NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address HII“I" “l I|||| “I” "I”II"I Ilm "Hl '"I‘ Iml m'l "l" Illl |"‘
e | |2 30-00ed D |
Suite, Apt. #, #lc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
1
City & State ! City & State FE} Number Applied For
?45 OWQQ ‘F? Not Applicable
Zi : ‘ "
P Country Zp Country 5. Cerlificate of Status Desired [ $8‘75 Add't'mal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
' : ?/3 ?gessw) umber |s£wrt Acc ptable)
2130 OAKES BOULEVARD ; cﬁ/ﬂo
NAPLES FL 34119 |
G Zi
. Noplo FL | “%41/4
8. The above nWsub/ its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
A= N\ S/u
SIGNATUR - / o2
Stgnature typed or printed name of regts!ered agent and title if applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
. This corporation is eligible ta satisty its Intangible FILE NOWI1!! FEE IS $150.00 . - . )
Tax filing requirément and eledts o do 50t~ 77" Atter May 1, 2002 Fee will be $550.00° - 1u"5:‘:31:_3r%aé";:'rig;‘u';z‘:nc'"g O f‘i’-oo May Be
. . ad to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Gele TITLE [ Change [ Addition §
NAME SLUSSER, KENNETH . NAME =}
streer aporess | 2130 OAKES BOULEVARD STREET ADDRESS i §
CITY-ST-ZIP NAPLES FL 34119 _ CITY-ST-2IP &
TITLE VD : O Delete TILE [ change [ Addition 5
nedE | AKERS, TODD NAME
STREET ADDRESS | 5542 32ND AVENUE SW . STREET ADCRESS
CITY-S1-21P NAPLES FL 34116 H CIFY-5T-ZIP
THLE : 1 pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIY-§T-2IP
ML ' [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP - _ R -2 S s
e '  Delets TME [Jchange L Addition
NAME . MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e ' [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; . ! . CITY-ST-ZP

13. | hereby certify that the information supplled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor} is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee gefipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with es§, with all other like empowered.

SIGNATURE: Y/ AESUIDED 5 /// 02

/‘ SI(:iNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Caytime Phana #




