2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am

DOCUMENT #  P02000093044 Secretary of State
1. Entity Name ok
2ANATTI POOLS, INC. 01-21-2003 90561 020 150.00
Principat Place of Business Mailing Address
471 LOCK RD.. SUITE 65 471 |L.OCK RD., SUITE &8 . .
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
I — ~ (ARAAE TR RELAIE
HHOLock Ro. 70310 w. PaLmEfte Ro.
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHEC G C GE
APT ._%% *% L' ﬂO ' [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
DEER Feiip s (BEack FL 23490 |Rocq Ralow FL 33433 54-207F1A31 Not Applicable
Zip Country Zip Country . ‘ 8.75 Additi
3 L{ '{’L U Sﬂ .'3 —3 l.{ 3 3 USA 5. Cerlificate of Status Desired O gee Hqu;j:énonal
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZANA]T', CESAR Street Address (P.C. Box Number is Not Acceptable)
471 LOCK RD., SUITE 88
. 7-—DEEHFIELDABCH.EL.33442- ___—_“__.;_-.:.—;‘:9":_"?,'_::_-"'.;‘,:;_*::—*—-* B e gl —— e .- —_— -
(;. ' City FL Zip Code

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

SIGNATURE pay u ol /lz /o 3

]

v

Signature, typed or printed name of registered agent and title if applable e {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ! ) )
iy 9. Election Campaign Fi
Atter May 1, 2003 Feo wil be 55000 e e Feerend 1y $5,00 ey e

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CwnNEL 7 Delete TINLE I Change (] Addition %

NAME cgsiR 2AWR H" ¢7 49 NAME e

swETAOORESS | L} Lo K &P - STREET ADDRESS I

ov-stap | bEER EiELd QK. FlL. 3244T oTy-sT-2p g
[V

TILE [ Delete NLE [ Change [ Addition 8

NAME s NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-§T-7IP

TITLE [ Delete TITLE [J Change  [7 Addition

NAME NAME

_ STREET ADDRESS . - STREET ADDRESS::] = B S -

CITY-ST-ZIF GITY-ST-ZIP

TIMLE [ Delete TITLE [ Change ] Adgition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TITLE [ Delete TIMLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP i CITY-ST-2IP

12. | hereby certify thal-the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(}), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered

SIGNATURE: ___ SIGEATERE BE0UIRED oi [ [o3 (se)23141s0

SIGNATURE AND TYPED OR PRINTED NAMG-@rSTGRING OFFICER OR DIRECTOR Date Daytime Phone #




