: |
| s FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000043502 ecretary of State
1. Entity Name 04-14-2003 90011 049 ***150.00
TROPICAL POOLS - CAPE CORAL, INC.
Principal Place of Business Mailing Address
917 SE 15TH AVE 917 SE 15TH AVE /
CAPE CORAL FL 33910 CAPE CORAL FL 33910 : '
ARG RACHR
2. Principal Place of Bulsiness‘ 3. Mailing Address I ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬂ CHECK HERE IF MAKING GHANGES
City & State . I City & State 4, FEI Number Applied For
- 9\02 6 Q\Ct) Not Applicable
é‘b q q D Clountry '5)-2)q C‘ O Country 5. Certificate of Status Desired O Eg'ggqlﬁ?:;ﬁonal
- - 6.. Name anc-Address of Current Registered:Agent - - - ¥ - 7. Name and Address of New Reglstered Agent ’
* Name
WILLARD, JACK Stget Address (B.0. B beaj NItA tabl
811 SW 44TH ST., #1 ael = reés)& |%_I¥tm mccepa €)
CAPE CORAL FL 33914 . ’ )
City Zi 5
Cape. Coral FL | *3%599~

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 registerec agent.

12. | hereby certify thatthe information supplied with this f|||né; does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver opustee empowsred to exacute this report as required by Chapter 607, Florida Statutes and that my narme app&ars in Block 10 or Block 11 if

changed, or on an attachrnent gn address, with all other like empowered.

-SIGNATURE:—==LIL S UZAE RECIR=S . qlgm

SIGNATURE .
Signalure, typsed or printed name of registered agent and title il applicable, [NOTE: Registered Agent signature regquired when reinslating) DATE
" I
. FILE NOW1lI FEE IS $150.00 i 9, Election Campaign Financing $5.00 may Be
L After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fltﬂmda Department of State

10. * OFFICERS AND DIRECTORS I 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | [ pelete ME, FCES e 3 Serekey O Change [ Addition
e _ - e John (akaSack Nx \la

STREET ADDRESS smerraooress | LOS DL SIS Tecrace

OTY-5T-2IF CTY-57-2P CGPQ.CDPQI FL 229 Ik}é

TITLE . O Delete MLE Dovttie LA a._gj Clchange QR Addition
NAME NAME WOS swhisriercace
_ STREET ADDRESS oo e o ) R ADDNSS Qa{n Coral =L 32A1 Y

CITY-ST-2IP . : CITY-ST-2F \J\(_e P@Sléeﬂ"' + TreaSurer

THLE ! O pelete TITLE [3 Change  [] Addition
NAME | NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TILE OJ Delete T Clchenge [ Acdition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O Delete TITLE [Ochange  [] Addition
NAME NAME :

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiF

TIMLE O Delate TITLE [ Change [ Adaition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1- 2P . CITY-ST-ZIP

YOG

nv

CR2E034 (10/02)’

N



