2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

v

DOCUMENT #  P02000036444 Secretary of State

ADVENTU 03-17-2003 90089 045 ***150
ADVENTURE POOLS, INC. -17- .00

Principal Place of Business Mailing Address

11801 NW 9TH ST. 11801 NW 9TH ST.

PLANTATION FL 33325 PLANTATION FL 33325

2. Principal Place of Business 3. Mailing Address ||““|I| m “"l “I” |||“ ||m Ilm |||I| Iml IIHI I"" |'In M‘ l“'
Suite, Apt. #, etc. Suile, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

4'(5%“{“8[5(0 ?(an - Not Applicable

4
i

Zip Country Zip Country

- , - $8.75 additional
5. Centificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"TERS, JENNIFER A Street Address (P.O. Box Number is Not Acceptable)
11801 NW STH ST.
PLANTATION FL 33325
City FL Zip Code

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the abligations of registered agent. . . ' . f
i (DA Y=V O Jernifer woidien 21003

-
e

= 'v,._{t i SigmalOTE fype I v tN&E: Registeradt Agent signalure required whan reinstating) 'ATE
P R
I '
F"iiE Nowi! T__EE '? $150.00 9. Election Campaign Financing $5_00 May Be
. +, After May 1,2003 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
Make Check Payable 10 Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE [ change [ Addition ..%
NAME WITTERS, DAVID J NAME 2
STREET ADDRESS | 19801 NW 9TH ST. STREET ADORESS 3
CITY-8T-2iIP PLANTATION FL 33325 CITY-ST-2IP %
TITLE v O pelete TIMLE [ Change  [] Addition 5
NAME WITTERS, JENNIFER A . NAME
STREET ADDRESS | 118071 NW 9TH ST. i STREET ADDRESS
omv-st2f | PLANTATION FL 33325~ = Loyt~ |- - 0 - - - =
TITLE 1 pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP ; CITY-ST-21P
MLE [ pelete TILE - [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP s
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrment with an address, with &|l other ke empowered.

SIGNATURE:

e 1
Daytime Phona #



