|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

A IR

May 27, 2002 8:00 am ;
DOCUMENT #  P0O1000112567 Say Z’ ry of St tea i
1. Entity Name ecre a O a ¥
H & S POOLS, INC. 05-27-2002 90357 010 ***150.00 -
’ P
Principal Place of Business Mailing Address
3 SERENADE PL. 3 SERENADE FL.
PALM COAST, FL 32164 PALM COAST FL 32164
2. Principal Place of Business 3. Mailir§Address “'l”m l“ "m ”I”IIW Ilm "m "m "I'I “m lml um lII' ml
3 Serevedes Pl Serewadle
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber S Applied For
T " . bl N
I8t Coacl . p‘( Lk Coesi /‘/ S9-31597 45 Not Applicable
Zi chyn Zi " Count i
?Eb/o L/ fn Ty :L(,S ngj / d ¢ CO% 5. Certificate of Status Desired O gi‘ggﬁf:&"ml
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -
STUT. N’ ROBERT A " Street Address (P.O. Box Number is Not Acceptable) )
3 SERENADE PL.
PALM COAST FL 32164
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 Florida.
4
SIGNATURE o
N Signature, typed of printed name of registerad agent and fitle if applicabla. ﬁqﬂi: Registered Agent signature required when reinstating) - DATE
oy,
. N . . P . . - '1 -
9, This corporation is eligible to satisfy its Intangiole FILE NOWI!! FEE IS $150.00 10. Eleciion Campaign Firancing $5.00 May Bo
; Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Add.ed 1o Fees
(See criteria on back) ™ Make Check Payable to Department of State ’
11, OQFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TO:QFFICERS AND DIRECTORS IN 11
TITLE v . ] Celete TITLE O change [ Addition | &
NAME STUTZMAN, ROBERT A li NAME 2
STREET ADORESS | 3 SERENADE PL. ; STREET ADDRESS §
CiTy-$7-21p PALM COAST FL 32164 CITY-ST-ZIP w
TITLE P ] Delete TILE [ change [ Acdition E): J
NAME WITT, SHANE NAME
STREET ADDRESS | 30 PEBBLE BEACH DR. STREET ADCRESS
CITY-ST-2P PALM COAST FL CITY-S1-ZIP
TILE . [ Delete TIFLE [[] change  [J Addition
1 eme = =R e TITES T T = - s mimthecer rmm oo L& TNAMET - T e B T N - :
STREET ADDRESS STREET ADDRESS
CriY-5T-ZIP CITY-ST-2IP
- TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-21P
TIME [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE y [ petete TITLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this fiifng does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accuratefnd 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 tofexecutefniffreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpaatwity an address, with all g ke owered
, YA ton (et )uzr £
LSIGNATURE: LR J/-on ALY )
Date Dayine Phone #




