2002 UNIFORM BUSINESS REPORT (UBR) FILED

oy g

1. Entity Name

CUSTOM AND CREATIVE POOLS, INC. 05-13-2002 90132 033 ***150.00
Principai Place of Business Mailing Address

1909 S. LAKESHORE DR. 1909 $. LAKESHORE DR.

CLERMONT FL 3411 CLERMONT FL 34711

0000

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_ § e e
City & State City & State - 4. FEI Number Applied For
£4-3IMYi4La Not Applicable
Zi t Zi Count i
P Country P ountry 5. Certificate of Status Desired d $8'75 A_ddstlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T VAN
DORR, DAVID
’ Street Address (P.O. Box Number is Not Acceptable)
1909 S. LAKESHORE DR.
CLERMONT FL 34711
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 Flerida.

H CR2EG34 (9/01)

{ SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
8. This .cprporatign is efigible tc satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fll\qg requiremet and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe‘ers
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Mreside O pelete TILE [ change [ Addition
NAME BAVED A. DorR NAME
STREET ADDRESS | 1400, & CAKaghere DRCUG STREET ADDRESS
CITY-ST-2IP QL'WMM L Y™l CITY-ST-2IP
TE ) O Delete TITLE [ Ghange [ Addition
‘NiME—‘{ M";iﬁm_‘:}t:‘*':!.‘—_'a*rw—lédw.‘" e e o BMAMES . o bt e e = el
STREET ADDRESS | YO 8 BAYbreaz<e RO STREET ADDAESS | T
CITY-ST-2P OQuawps L 31808 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-2Ip CITY-8T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delste TITLE [ change  [[] Additian
NAME : NAME
STREET ADDRESS ’ . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

’
/]

ves nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
gcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FA Arunsmo ‘I'YPED OHMD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




