2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000093286

1. Entity Name

R.D. POOL SALES INC.

Principal Place ¢f Business Mailing Adcress
553 SOUTH EAST 23RD STREET 553 SQUTH EAST 23RD STREET
VERQ BEACH FL 32962 VERO BEACH FL 32962

2. Prin'ga}glrgeo BU"S'EQSS %Aé S,.(.SE‘ 3. Mallin :%‘:c;;ess Q’%/\A S’f‘s ,— )

Suite, Apl. #, etc. Sunle Apt. #, elc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90167 025 ***150.00

NG W

[J CHECK HERE iF MAKING CHANGES

Clty & State W M Vy & Slale up 4. FEl Number 59-3746439 - Applied For ’
- q' Not Applicable

Country . ntry . - ) $8.75 Additional
’bQ»Q\QD‘ . d é /TLM. —bg_q QQ— @ M o~ | 5. Certificate of Status Desired O Feo Flequlreclilona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
DEBERRY, ROBIN L | Lla,

Street Address (P.O.'Box Number is Not Acceptable)

553 SOUTH EAST.23RD STREET._  _

VERO B\%ACH FL 32962

City

FL Zip Code

8. The above named entity submits this sta{emem for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations isiered agent, -

SIGNATURE & (3’(% WW—-

Y Iaol 0%

Slgnamre Pyped ar pnn:ad name of rsg!ﬁerad agenl and title if appli lidAble. {NOTE: Registered Agent signature requirad when reinstating} " U pate

FILE NOW!! FEE IS $150:00
After May 1, 2003 Fee will be $55{} 00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. - OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P - 7 Delste TE [ Change [T Addition
NAME DEBERHY ROBIN L o NAME
streer ooress | 553 SOUTH EAST 23RD STREET STREET ADDRESS
crv-st-ze | VERO BEACH FL 32962 CITY-5T-21P
TITLE ) O pelete TITLE ] Change (] Addition
NAME DEBERRY, DAVID D NAME
sTReer ApDResS | 5563 SOUTH EAST 23RD STREET STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32952 : CITY-ST-2IP
ITLE {1 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2P
Tme ) B - Doese ZRiie S lee o e = T Ao |
—NAME ] : — R . N Il
_STREETAGDRESS { — -7 STREET ADCRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TOLE ! [ Delete TILE [Jcthange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P I CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn staied 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 fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiv

changed, or on an attachme# with, aly address, with all ofher like empowered.

SIGNATURE:

rusiee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

q/;,@ /a 2 PLNE5NS

SIGNATURE ANDT'IFED OR PHINTED NAME OF SIGNING OFFICER UR DIRECTOR

Cate . Daytime Phans #

W T P

CR2E034 (10/02)



