FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORY (UBR) Sesléclrleatgg??) ?S(t)gtgm

DOCUMENT # P02000034338 09-11-2003 90082 034 ***550.00

1. Entity Name

CD POOLS, INC.

Principal Place of Businass Mailing Address
17600 ROCKEFELLER CIRCLE 17600 ROCKEFELLER CIRCLE
FORT MYERS FL 33912 FORT MYERS FL 23912
l'_'LO “iO P\Lc o Commeccel l— 17050 Alica Commeede Gk
Suirg. Apt. %, ¢ic Su'te"g" * el Q/HECK HERE IF MAKING CHANGES

Applied For

City & State Cn & 4. ar
Y (JV\.\LP(\ FL. ‘ 'L\.MM s FL TJ . LHQJ \O“ Not Applicable

3 Cothiy Z' W Courfry i $8.75 Additionas
'ﬁq [aY lAS h \%53_’ g U(SA 5. Certificate of Status Desired O Poe Ronuirad

6, Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name ' )
EIOQD:EL":V \'},EAFIL;EYVB?;S Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
= 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 nama of registerad agent and title it applicable. (NQTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) ) ) .
AterSaptember 10,2003 Foo will b $750.00 B SeonorCarpan o ) $5.00 i oe
Make Check Payable to Florida Department of State :
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD ] Delete TILE : [ Change  [J Addition
NAME ROZIER, CHARLES A 1l NAME
streeT aoomess | 19411 DEVONWOOD CIRCLE STREET ADDRESS
orv-st-zr | FORT MYERS FL 33912 CITY-ST-2F
TME VsSD [ Delate TITLE VS B2-ehange [ Addition
o~ HARSANYI, DOUGLAS E v Hotsaryl Do u-alas
sthee: aporess | 9725 DEVONWOOD CIRCLE STREET ADDAESS | ™74 66 ‘-é*‘ LY Q -ﬂ:-,og«
CITY-§T-2IP FORT MYERS FL 33912 CITY-ST-7iP ﬁ«_\ e
Fecy ecs, =i 35‘3 [
TITLE 1 Delete TITLE . B _ OChange [ Additian
NAME® = - - - T T i s '
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ' . CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelete TILE [JChange (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . : CITY-ST-ZIP
TTLE O oelete TITLE [J Change [} Addition
NAME ' NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporle4gue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceivesa trred 16 exaecuta this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lare:

changed, or on an attacha With ali other like empowered.
L=

SIGNATUR]

Daytime Phona #

AV 2820010

CR2E034 (4/03}



