FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000003339 ecretal Yy of State
1. Entity Name 04-07-2003 90951 012 ***150.00
D & S POOL DECKS, INC.,
Principal Place of Business Mailing Address
2887 OAX §T. 2807 QAK ST.
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”“"I" l” ““I "I" |I|“||“| Ilm |I|" |I||| “lll ||I|| “"HI“ ’m
Suite, Adt. #, etc. Suita. ApL #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
- O02SS 5 | Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. [ . SRS SRS S
PENNINGTON' SHERRY Street Address (P.O. Box Number is Not Acceptabie)
4256 SANTO AVE.
SARASOTA FL 34241
City FL Zip Code

&. The zbove named entity submits lhls s‘tatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agenl and tille if applicabite. {NQTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
&

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees

) QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

TIILE D O Delete TILE (G change [ Addition
NAIE DARBY, DAVID C NAME '

STREET ADDRESS | 2887 OAK ST. ' STREET ADDRESS

orv-sT-2P | SARASOTA FL 34237 CITY-5T-21P

TRLE VD ' [ Delete TALE [ Change ] Addition
NAME DARBY, SUZANNE

STREET ADDRESS | 9887 OAK ST. STREET ADDRESS

on-sT-zP | GARASOTA FL 4237 CITY-ST-2IP

TITLE [ petete TITLE [ change [ Additien
NME NAME

"STREET ADDRESS ’ T T T e rerfl  CIRERT ADDRESS< ot et il - e o

CITY-ST-2IP CITY-5T-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P GITY-ST-2P

TITLE O pelete TIE ‘ [JcChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS ~

CITY-ST-2IP CITY-S1-21P

TITLE (] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-7P

12. | hereby certify that the information supplied with this hlmg 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 repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver pr trustee empowered to exe;:ute 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 w an address, with all other |t empowered.
SIGNATURE: ___ SIS)4; ADavid ¢. Darby IaYfox 84/-547 -06Y )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCWE DIRECTOR ¥ Date : Daytime Phone #

AT

CRZE034 (10/02)



