FOR PROFIT CORPORATION

FILED
Apr 22,2004 8:00 am

DOCUMENT # POZ 0000 93407

1. Entity Name

Cardens Pool Supp! Y, INe.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-22-2004 90070 048 ***150.00

24051703

2. Principal Pl.ace.a“of Busir-nerégn -2 7 3 Mailiné Address

2700 Purnse koo - & -

(Suite, Bpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=
City & State . City & State 4, FEI Number . Applied For
Pa[ﬁ’)ﬁ&ﬂ@h o Tdéf)@: :Flf O[ -0 74'37 Cf [ Not Applicable

zZp Country zin Country . , $8.75 addgitional

Z \\6 [_’L/ O aeﬁ. Ce 5, Certificate of Status Desired O oo Required”

7. Name and Address of Current Registered Agent

D710 oL =217

—Stret A&;ﬁgé's‘(P.OTEo_xNJﬁﬁéf“ié'N()t'A_cept'ébI St
D X

A S.E.Aridag .
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v Hobe bound FL | S5%5~

the obligations of registered agent.

SIGNATURE

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

Si

DATE

nalure, typed or printed'name of ragistered agent and utla of applicable

{NOTE: Registerad Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICEARS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

:D@b 5, WHapt
Delora_ 2. 1 :

AL DT |
BT o ovdens, T 3500

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

attachment with an address,.with all othar like empower:

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowersd éo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Debix 5. Ukt

U-19-04 Tl lyds -4

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING OFFICER OR DIRECTOR

Date Dawr(e Phone #

U




