FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000070355 ER

1. Entity Name

CABANA POOLS, INC.

Secretary of State

01-13-2003 90125 006 ***150.00

Principal Place of Business
6 GARDNER DRIVE
SHALIMAR FL 32579

Mailing Address
€ GARDNER DRIVE
SHALIMAR FL 32579

- WA

2. Principal Place of Business

Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Nymber Applied For
i G-L- A B850 Not Applicable

i i t .
le, Country dp Country 5. Certificate of Status Desired il $8.75 Additional

N Fee Required

- 6. Name and Address of Current Registered Agent __7. Name'and Address of New Registered Agent
Mame

MCLAIN, KNEELAND P
6 GARDNER DRIVE
SHALIMAR FL 32579

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

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

BN lo, 203

Signature, typt'pérw rggﬁed a.anrﬁvé\ietli Felk '\\ (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ) ‘
At ay 1,2000 Foe wil b $55000 e s ) $5.00 e s,
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TMLE P 1 elete TITLE \ ¢E (P\z(:_g\ DENT )Q\Change [ Addition
NAVE MCLAIN, KNEELAND P NAME e laind Bngeand V.
Street anoress | § GARDNER DRIVE STREET ADDRESS | o @&QDM@Q DQNE
arv-1-ze | SHALIMAR FL 32579 CITY-ST-2IP Sranimne, Y L. 22579
TILE v O] Delete T PresoenT FI Change [ ] Addition
N DOVE-MGLAIN, SANDRA L v Dove-tetan ,Sanora L.
streeT A0oRess | 6 GARDNER DRIVE streeraooRess |[p B ARONER DRINE.
o522 | SHALIMAR FL 32579 orseze ISuauwag, Flerds 325
me ’ T O oslete TILE o T CJchange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-2IP
TITLE 3 elete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IF
TITLE O Gelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

indicated on this report oL swaplemental report is tr
of the corporation or tbe Teceivey or trustee EImpow
changed, or on an aftachmae pn address, will

SIGNATURE:

us and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
€/gQ 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
.

other Jike empowered.

IV z6l, ¢ é“"’-é;a DR SE0-LSI-iET7

Daytirne Phone #

41100 |

AY

CR2E034 (10/02)




