FILED 2
2003 FOR PROFIT CORPORATION 78. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) Apr ’ . am g
DOCUMENT #  P01000112257 ecretary of State
1. Entity Name : 04-28-2003 90471 027 ***158.75 H
TIBADO POOLS, INC.
Principal Place of Business Mailing Address v v avwrew
50 §. LAKE MOODY RD. 50 S. LAKE MOODY _HD.
FROSTPROOF FL 33843 FROSTPROOF FL 33843
2. Prircipal Place of Business 3. Maling Address I.“”mm I||I| “l” m" |Im "lll"m Hlll “III "“I |lm l“”l“
Suite, Apt. #, ate. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 58 1 Applied For
T - —_— . . 59—37 55 Not Applicable
Zi Countr T Zip v -~ =—~-|=Country_ iti
0 untry i ountry == i B~Cerlificate of Status Desi De5|red $8 =79- Additional
e, = ~F@8. Required B )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“BADO' KEITH SR. Street Address (P.O. Box Number is Mot Acceptable)
50 S. LAKE MOODY RD.
FROSTPROOF FL 33843
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ' . _—
9, Election Ca Financi
At Hay 1,209 Feo il be $550.00 bR
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIHECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D . O pelete TILE 1 Chenge [ Addition g_
NAME TIBADO, KEITH SR. NAME S
streer aooress | 50 S. LAKE MOODY RD. STREET ADDRESS 3
arr-si-z¢ | FROSTPROOF FL 33843 CITY-ST-2P =
=R - — o
TITLE O belete e [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP gt = o e W CGTY-SE-2P
TITLE [ oelete THLE oo T TTETUT ST change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTy-ST-2IP
TITLE [ pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2i¢
TITLE O Delete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-2P
TIME [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | furlher certify that the information
indicated on this report or supplemental report is tfrue and gccurate 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 jd Axecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 |f
changed, or on an attachment with an address, g/ermpowered.
SIGNATURE oy _
Daytima Phona #




