2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

Secretary of State

3

ARSIV |

DOCUMENT # P01000081239 >
1. Entity Name 01-21-2003 90221 028 ***150.00 =
ACTION POOL INC.
Principal Place of Business Maiifng Address
4955 21ST AVE N 4955 218T AVE N
ST PETERSBURG FL 33710 ST PETERSBURG FL 3370
2. Principal Place of Business 3. Mailing Address “"”II' ”l "m ”l“ Ilm "m "”’ "m mll N"l “l" ”“”m lm
i L # . i . .
Suite. Apt. #, etc Sufte, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3740119 -
Nat Applicable
Zi i -
® Country Zip Country 8. Certificate of Status Desired | $8'75 A_\dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== = e Mare T - - . o
LAMBERT, JAMES D Street Address (P.O. Box Number is Not Acceptabie)
4955 21ST AVE N
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. | am familiar with, and accepl
the obligations of registerad agent.
SIGNATURE
b Signaure, typed or printed name of registered agent and titie if applicable. {NOTE: Registerac Agent signature raquired when rainstating) DATE
# FILE NOW!!! FEE IS $150.00 ) i .
" 9. Elect ign Fi
After May 1, 2003 Fee will be $550.00 Seclon Cemnaan pnanoing ffd-e%?o";ﬂeife
- Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE p O Delete ML (7 Change ] Addilion g_‘
NAVE LAMBERT, JAMES NAME g
sTReer AnoRess |4955 21ST AVENUE NORTH STREET ADDRESS 3
ore-st-zp - |SAINT PETERSBURG FL 33710 GITY-ST-21P g
- o -
TITLE 7 Delete TITLE [ Change [ Addition E’:)
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iF CITY-57-2IP
TTLE [ pelste TITLE [Jchange [ Addition
“NAME = ~NAME s - ;
STREET ADDRESS STREET ADDRESS
CITY-8T-21 CITY-ST-2IP
TiTLE ] Delte [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2IP
| TTLE [ pelete TITLE [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE [T eleta TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP

12. | hereby certify that

of the corporation or the receiv
changed, or on an attachme,

SIGNATURE:

| he A the infarmation supplied with this fiing does not qualify C
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 ocath; that | am an officer or director
hr trustee empowgred to execute this report as required by Chapter
ith an address,

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information

607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I all gjher like empowered.

UIRD Rvwwes LM\OQFL { ~1{7-03

QF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #




