FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

*UJNIFORM BUSINESS REPORT unn) +  Secretary of State
04-18-2003 90228 028 ***150.00
DOCUMENT # - P02000000508
1. Entity Nams
KLEAR POOLS, INC.
Principal Place of Business Maiing Address
X DOUGLAS STREET 30 DOUGLAS STREET
HOMOSASSA FL 34446 HOMOSASSA FL 34446 _
I N A OO EARAT I
Suits, Apl. #, etc. Suite, Apt. #. elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Numbsr Appliect For
7 7 ool/llof Not Applicabla
Zio Country 2o Country 5. Cortiicate of Status Desied [ $8-79 Additional
Fea Required
6. Name and Address of Current Registored Agent 7. Namae and Address of New Registered Agant
et B S LR CUBL SLEER L SRIE RN =NAPOy e arm sveeeia s g e Ton
GHFF!N HENRY F _—
. Street Addrass (P.O. Box Number ts Not Acceptabie)
30 DOUGLAS STREET
HOMOSASSA FL 34446 -
' ' Gity FL Lle Code

8. The above namad entity submis this staternent 1or the purpose of changing its registerea officer or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered.ggent.

SIGNATURE
. ¥ - '-.Wm.wmm%mmmmmnnvwm. (NOTE: Regeiarec AGSNT i nature tguirgd when reinatsting) DATE
* FILE NOWN! FEE IS $150.00 . S .
§ After May 1, 2003 Fos will be $550.00 T et oo oy 35,00 Mey 2o
Malte Check Payablo to Ftorldn‘Depa.rtment of State : '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPTS £ Delets T Cichange [ Addltion | &
NAVE GRIFFIN, HENRY F NAME 8
sreen aporess | 30 DOUGLAS STREET STREET ADDRESS Y
CITY-5i-2P HOMOSASSA FL 34448 | Cry-S1-2P %
e ' O oeiete ™me Dl crange [ Addition | &
NAME o . MAME (5]
STREET ADDRESS STREET ADDRESS
Y- ST-7P CiTY-ST-2P
TTE . O Delete TILE O Change  [J Addition
MNAME e R e e = = ez gt M MR = | e e e p ma e e o el
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CTy-§7.20
TRE . [ Celeta TIE O change [ Addition
NaME HAME
STREET ADDRESS ' STREET ADDRESS
CrY-ST-2P - B omy-si-zp
—

TILE O oelete TIE . [ change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oY -$7-2P cny-Si-ZP
ATLE - O oslete me [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET AGDRESS
CITY-S1-21P cy-sr-29

12. | heraby cenlnh{ thal the information supplied with this filin 3 does nol quality tor the exemption stated in Section 118.07(3)(i), Florida Siatutas. | further certify thal the information
indicated on this report or supplemental report I8 true and accuraite and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or 1he regeiyer or trustae empowered to execu:a this report as required by Chapter 807, Florida Stautes; and thal my name appears in Block 10 or Biotk 11 i
changed, or on an attachrgeri with an adcra&s, with 2 jhe amy e,

SIGNATURE: BECHEEGTE St 4//4493 2562-292 )41/

SKINATURE AND TYPED OR PRINTED MAME OF 3HONING OFFICER OR DIRECTOR Deytima Phone #




