Ny FILED
2003 FOR PROFIT CORPORATION®  Jun 16,2003 8:00 am

UNIFORM BUSINESS REPORT{UBR) ‘ Secretary of State

_05- ook ke
DOCUMENT#  P02000072491 /(L[ 05-05-2003 90215 027 **150.00
1. Entity Name f
TURTLE POOLS, INC. '/ 2
- - = oy
Principal Place of Businass Mailing Adtiress ’
237 FORESTWOOD COURT 237 FORESTWOOD CCURT
SPRINGHILL FL 34608 SPRINGHILL FL 34509
2. Principal Place of Businass 3. Mailing Address
Suits, Apl. #, etc. Suite, Apt. #, etc, ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Numpber Applied For .
- "t‘ 22_9 L)‘ 5 3—/ - - « ] —{Not Applicable |~~~
Zp Country Zip Country 5. Certificale of Stalus Desired 0O §eae.7ﬁgqafed;ﬁmm
6. Name and Address of Curront Registerod Agent 7. Namp and Address of New Reglstered Ager;l )
s T e LTiTyNamgr "":’““::b“f_l‘ Ve e il
o et veentesr o
SPIEGEL & UTRERA, PA. Siree} Address (P]_D‘ Box Nymbar is NopAccentable)
1840 SW 22ND ST. AT Forestoorl €3
4THFLOOR | :
T OMAMIFLI3ME - —
. ; ) Y Sorma H. (L FL l T5%0a
8. The above named enlity submitg this statement for the purpose of changing its registerad office or registered agent, or both, tn the State of Florida. | am familiar with, and accept |
tha cbligations of registera \.
sionarure S 47 Zahd ; Z;""-" (Vi A;‘S_'
s_agm-:wpyﬁmmmmoqimmmmrmlwm.. [NOTE: Fagisiarad Agef: Signatura rquissd when roinsiating) CATE ¥
. FILE NOWI FEE IS $150.00 , , )
| -Afterpay 1, 2003 Foa wil be $550.00 ‘ s PGt Y O R ey B
Make Check Payable to Florida Department of State . .
10. v QFFICERS AND DIRECTORS - u1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TE PSTD O Delete i3 Ol Crange [0 Addition | S
NAME DEFRANCESCO, MICHAEL HAME 3
street aopeess | 237 FORESTWOOD COURT STREET ADDRESS é’
crv-st-a¢ | SPRINGHILL FL 34609 eny-sr-2p s
e 3 Detete me [Jcrenge [ Addition %
NAME HAME .
STREETADDRESS | | L ¢ e —momn - . Stheer abodgss | _ . e =
" enY-ST.IP i ’ . CITY-51-2P ; - =T
TE O Delete MLE ’ Dicange [ Andition
MAME Ll e e i B . R o
" STREET ADORESS |~ e o e STHEET ADDRESS
e L o
CITY-ST-21P T e Rttt |
nnE 1 beea e = HW—‘—-':D}: ange (1 Addition
HAME N el I
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CItY.ST- 2P
e 3 Delete LT O changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y5127
mE O vetete TME ' O Changs [ Acdition
NAME NAME
STREET ADDRESS ‘| STREET ADDRESS
City-S1-2p CITY-57-29

12. | hereby carli _1hat'5he information supplied with this fiing does not qualify for tha axemption slated in Section 119.07(3)i), Florida Statutas, 1 urther cartity (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacule this repan as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ahachment with an adgspss, with ali other like empowered.
SIGNATURE: _¢ E‘”;”-ﬁgﬁ@ﬁ%m@@ 7/;4/ 4 3 S¥5” 0232
Dare

ANRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagime Phona #




