FILED 2|
2003 FOR PROFIT CORPORATION B
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am3
DOCUMENT#  P01000094438 : Secretary of State
1. Enlity Name 05-05-2003 91758 005 ***150.00
ADVANCED POOL DESIGN, INC. i
Principal Place of Business Mailing Address e mrewa '
5020 26TH STREET 5020 26TH STREET : , . . el
VERO BEACH FL 32966 VERO BEACH FL 32966 -
| 192 Old Dive Huwy
Sﬁi’ Ap"q’i'.em' ale_'f\%#' ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
W eee Deach FL Bovan Sench L 539747416 Not Applicadle
Zip Country Zip Countr{r v ” i 38_75 Additional
E , m .S Q HLQO 5. Certificate of Status Desired (| Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
J —— e o o mme- . Name ] . |
RUBLFF. GORDON JR FELIL G0 rdo nR B
! Shreet Address (PO Box Number is Not Acceptable)
5020 26TH ST.
VERO BEACH FL 32966
City FL Zip Code
8. The above named entiy its this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regéty Aflent,
SIGNATURE Z Gepdon £2. Wiel L T ¢ @Jesxd.an-‘r/ N-29-03A
i 4 ed g, rma of regs ent and litle if i e Bgister ent si re requirkd when rainstatin
Signat Izp; ad nar f registerad agent and title if applicabl (NOTE: Reg gistered Agent signature requirkd when rainstating) /ou-‘n.e r_ DATE
FILE NOW/!' FEE IS $150.00 | , o
Ater ey 12002 oo il be S550.10 G o $800 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PSD O Dtete TTLE [ cChange [ Additon | &
NAME WOLFF, GORDON R JR NAME =
STREET aDDRESs | 9020 26TH STREET STREET ADDRESS 3
crv-sr-ap | VERQ BEACH FL 32966 CITY-ST-21P <
o
TILE viD (] Delete TITLE [ Change 1 Addton | B
NAME WOLFF, JAMES R NAME
sTeeT aDoress | 5020 26TH STREET STREET ADDAESS
crv-st-z2¢ | VERO BEACH FL 32966 CITY-ST-2IP
TITLE [ Delete ' TImLE Dl change ] Addition
NAME NAME
STREET ADDRESS e - “STREET ADDRESS ST e
CITY-ST-2IF CIY-S7-21P
TME O Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Calete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP J cimy-sT-21P
12. ) hereby certify that the information supplied with this ftlmg 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 regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustga --r ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gdcfesgdfith all other like empowered. .
/4
R / ™ 2 ’!E%
SIGNATURE: ___SICOZIURE RELNARDT a108 7 N-29-023
SHGNATUFRFAND Rt R PRINTED NAME OF SIGN[NG QOFFICER OR DIREC'PUR A fne Daytime Phong #
Lont J MYiine r )




