— R |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT #  P01000079692 Secretary of State
PARADISE POOLS OF SOUTHWEST FLORIDA, INC. 05-05-2002 90033 046 ***130.00
Principal Place of Business Mailing Address
3815 SW 6TH AVENUE 3815 SW 6TH AVENUE ~ BOUBR49I
CAPE CORAL FL 33914 CAPE CORAL FL 33814
S S— LR AR AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FEI Number ) Applied For
‘ b - 11 '-]—4-’ 2 Not Applicable
Zip Counitry P Country 5. Certificate of Status Desired O geselgesq Lﬁ:ﬂﬂrﬂtional
= - = 6. Name and Address of Current Registered Agent e E - _7.:Name and Address of New Registered Agent . . .
Narne )
KNIGHI’ CHR'STOPHER Street Address (P.O. Box Number is Not Accepiable)
3326 SW 6TH AVENUE
CAPE CORAL FL 33914 .
! City ' ' FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registerad agent and title if applicabie, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE N 1t FEE IS $150.00 . N .
o filingpcr);:ﬁre‘rnenltgand elect:gdo o ng After"illa 10\'2\%02 Fie wsillsbesgS{:iﬂ 00 10. Election Campaign Financing $5.00 May Be
ok e 50 ¥ 1, . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE 7-/ P(‘@ \Uﬁ /r f i O pelete TITLE [ change [ Addition
NAME 5&‘-\ ’D,é NAME
STREET ADDRESS 2BR1S 5w levh v STREET ADDRESS
CITY-ST-2IP QQD»( QD(CA Co 330\\“'1 CITY-§7-21P
T AN e Vresidn ‘ SQ,CJU(UU\'\(D Delets e Ol Crange ] Addition
)
NAMET ) Crnstophe s Loy :AME o
STREET ADDRESS 3 TREET AD
CITY-57-21P Qc?ma(%éwp%*g&v&_( CITY-ST-2IP
TME__. . alpn i - __.,-,‘_ e OOoelete - §TLE. o [ . o im n m cmiinn = - am e [ ]-Change 4 - £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-23p
TIE ’ [ pelate TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 If

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

SIGNATURE: SIS AT aEcigED WA D2 <N AW A%

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phora #

?

<

CR2E034 (8/01)




