» FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

al

A

DOCUMENT #  PO1000087562 Secretary of State
1. Entity Name 02-24-2003 90957 014 ***150.00
POOL WISER, INC,
Principal Place of Business Maiiing Address
45M 25TH CT SOUTHWEST 4571 25TH CT SOUTHWEST
NAPLES FL 34116 NAPLES fL 34116 _
- - O O A AN
Sute. Agt. 4, eto. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65’1 1 36309 Applied For
' Not Applicable
Zp Couniry 2P Country 5. Certificate of Status Desired | 298({;2; ‘ﬁidci!tiona!
6:-Name and'Address-of-Current Registered Agent = s o 7..Name and Address of New Regi R
Name L~
SPIEGEL & UTRERA, PA. Q chard (G- T honnrg, SR
Street Address (P.O. Box Number is Not Acceptable
1840 SW 22ND ST. BT gee T EETS) )
4TH FLOOR
MIAMI FL 33145 City R) ' Zip.Cade
oQlEs Fu FL | "3,

8. The above named entity submits this stalement for the purpose of changing its registered office or regis!ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE w Lm h)‘\

. Signature, typed or printad name of registered agent and tile if applicale. @TE Registered Agent signature required when reinstating) QATE
L

S FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added fo Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE ‘ [ Change [ Addition
HAME THOMAS, RICHARD G JR NAME
staeeT aooness | 4571 25TH CT SOUTHWEST STREET ADDRESS
civ-st-ze | NAPLES FL 34116 CITY-31-21F
L VSD . [T Delete TITLE O chage [ Addition
NAME THOMAS, SUSAN A ' NAME
staeeT aporess. | 4571.26TH CT SQUTHWEST .~ STREET ADDRESS L i o L
omv-sr-ze | NAPLES FL 34116 CITY-ST-2P o
TITLE [ Detete TITLE [JcChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
THLE 7 Delete MLE FlChange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P
TITLE [ petate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repori 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an address, with ail cther like empowered.

SIGNATURE: ' SONATURCREWUBED (|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r’ - Cate Daytime Phone #

CR2E034 (10/02)



