2003 FOR PROFIT CORPORATION Jun 02?%%(])331)8:00 am

UNIFORM BUSINESS REPORT (UBR) o et £ état
DOCUMENT # P02000057463 (‘)’;g;o;ag?g’z 32***55?003

1. Entity Name

PARADISE POOLS OF SARASOTA, INC. Il

Principal Flace of Business Mailing Address

11135 HYACINTH PL 11136 HYACINTH PL

BRADENTON FL 34202 BRADENTON FL 34202

2. Principal Place of Busnoss 3 Maling Address ”""m m"m”m"m"m "”' "m Iml ]"” I'I'"""mml}
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For

s51-o0o4 3730 Not Applicable

Zip Country Zip ' Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name - o

AHLQUIST, RICHARD D
11136 HYACINTH PL

Street Address (P.O. Box Number is Not Azceptable)

BRADENTON FL 34202

City ' FL Zip Code

8. The above named entity submlbi"(hls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl gatlons of registered, agelg.

SIGNATURE i :
. Signatura, typed or primﬂd;izle of registerad agent and fitle if applicabls. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
4 e - gkl
- FILE NOW!!! FEES $150.00 .
. g 8. Election Campaign Financing $5_00 May Be
" After May-1, 2003 Fe‘?:%? ill be $550.00 ) Trust Fund Contribution. [} Added to Fees
Mas<e Check Payable to Flor@f&;?}_geparlment of State
10. B “# SHFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TE T [ Delete TE Clchange [ Addition
NAME OLSON THOWA NAME
sTReeT ADDRESS | 11138 HYAC!W PL STREET ADDRESS
erv-st-zp | BRADENTON FL'34202 GITY-5T- 7P
TIMLE DVST O Delete THLE [Jchange [ Addition
NAME OLSON, JILL L NAME
street anoress | 11136 HYACINTH PL STREET ADDRESS
cm-s-zp | BRADENTON FL 34202 OITY-5T-2P ‘
_Tme . - o O Dejete TITLE i . : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P
TITLE ’ O Delste TiTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY~ST-ZIP
TITLE [ Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TME ] Delete TITLE O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP

12, | hereby certify that the informaticn supplied with this flhng does nat qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if mzde under gath; that | am an officer or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmepkw Raddress, with all other like empowered, )
. - !r} /3_&- s . (ql" / .
SIGNATURE: YRPRETTSERHRED j ) ofson/ S-2% 03 o7~ 264
sm_NAA}uﬂE AVVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

AY  SYESYG0

CR2E034 (10/02)



