2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P02000066461 Secretary of State
1. Entity Name 01-27-2003 90166 045 ***150.00
ROYAL POOL MANAGEMENT INC.
Principal Place of Business Mailing Address
4265 TARPON RC 4265 TARPON 8D
VENICE FL 34293 VENICE FL 24293
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
O -36 '76 6 q \ . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ~ §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
TRAFANIELLOTMICHAEL'P = e i = LNEANEE b tnANOSSAncee e e
! Street Address (P.O. Box Number is Not Acceptable)
4265 TARPON RD
VENICE FL 34293 4265 TARPor Rd
- s City . Zip Code
) Oeulen FL 34 292

B. The above named entity submits this 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 obligations of r

istered agent.
SlGNATl_JRE fﬂ M [JAuEssa lgﬁ(“ﬁbl £ [-22- 73

Slgnatura typed or printed name of rewred agent and title if applicabla (MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) o .
A ay 1,200 Fee wi e $35000 b Esoncun ey $5.00 ey
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P [ Defete TITLE [ B change (] Addition
NAME RAFANIELLO, MICHAEL P NAME ﬂFP\ MAELLO VAWESSA
street aooress | 4265 TARPON RD STREET ADDRESS A'z, 6s TARPoM b
orv-sr-zp | VENICE FL 34293 emv-st2e [QEAILCE - B~ B4 29D
TILE S [ pelete TITLE "2 Change [ Addition
NAME RAFANIELLO, VANESSA NAME LAFAMIELLO MICHAELP ‘
streeT aooress | 4265 TARPON RD STREETADORESS (4265 TARPow Ab
om-s1-zp | VENICE FL 34293 OITY-ST-2IP UEMICE) FC- 147290
TITLE T —— e Dloele . TTE zS e o [Change @ Addiion |
NAME FARA, ANNUNZATA NAME CECAT) DING ’ T
streer aposess | 425 TARPON RD STREET ADDRESS |42 ©S TARPON AD
GITY-ST-ZIP VENICE FL 34293 GITY-ST-2IP b& NiCcE, Fe- 34729%
TITLE [ Delete TILE B Change [ Acdition
NAME NAME FAF-F\ ANU‘)“?—L’;‘)'A
STREET ADDRESS STREET ADDRESS (A2 BD “TARPON
CITY-ST-2P anv-STIP fgg g CE P~ A9
TLE [ Delete TLE ) O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

12. | hareby certity that the information supplied with this filin g doas not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: B IRATIIE Fﬁﬁmf AN 7 [-22-07  94(-408-8b2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR {JIRECTOR Date Daytime Phana #

CR2E034 (10/02)



