2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P02000015568 Secretary of State

1. Entity Name 01-22-2003 90141 006 ***150.00
POOLS N MORE OF CORAL SPRINGS, INC.

Principal Place of Business Mailing Address
271 N W 112TH AVENUE 2721 N W 112TH AVENUE
CORAL FL 33065 CORAL FL 33065

JTH U AUAR T

2._5rincipal Flace of Eusmess R 3. Mailing Address
0700 WiLes Koad
Suite, Apt. #, ete. Sulte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & Sragf g City & State 4, F Number Applied For
zﬁ“, ﬂi”% ’ L - 03 ggg/{ Not Applicable
. r .
lez 30-7 é CEj“rch 4 Zip Country 5. Cerlificate of Status Desired | geae. ;esq 'jfled(;tronar
6. Name and Address of Current Registered Agent . ___ — . 7. Name and Address of New Registered Agent.
: . Name
JOHNSON’ THOMAS Street Address (P.O. Box Number is Not Acceptable)
2721 N W 112TH AVENUE
CORAL FL 33065
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW!!t FEE IS $150.00
. 9. ElecticnC ign Fi i
After May 1, 2003 Fee will be $550.00 e et fenend. oy 35,00 vy 5o
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE : O changg [ Addition
HAME JOHNSON, THOMAS NAME
STREETADDRESS | 2721 N W 112TH AVENUE STREET ADDRESS
CITY-ST- 7P CORAL FL 33065 CITY-57-2IP
TILE ‘ [ delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE e - S U Y [ {111 ... Change_ __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE 1 Delete TIMLE T Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP ‘
TITLE O belete THLE [JChange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
stee empowered (0 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
an addr with all other like empowered.

SIGNATURE: ~/ 4272 2 P )i REDU ST #ma AS %Mod [-1b-03  95¥-328- T4/

SIGNATURE AND T\'ﬁ DyPHINTED NAME OF SIGNING OFFICER QR DIRECYOR Data Daytime Phone #

of the corporation or the receivepor,
changed, or 0n an attachment ks

SaL v

CR2E034 (10/02)



