O
*
L ]
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am
DOCUMENT # P02000098467 £ Secretary of State
1. Entity Narme 02-21-2003 90182 035 ***150.00
GARDENS POOL SUPPLY, INC.
Principal Place of Business i Mailing Address ]
3780 BURNS RD 3780 BURNS RD -
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 33410 I -
2. Prncipal Place of Business 3. Matiing Address “llu"’ l“ ||’|| “l‘l I|l|| |I|“ I|H| Il“l 'lll} llm I|I|| |l”| 'II' ‘Il‘ l
: : ' |
Suite, Apt.,#, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES :
:FF' {
City & State City & State 4, FEI Number Applied For ;
OI—074%79!1 Not Applicable i
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddi:ional
Fee Required !
_ 6. Name and Address of Current Registered Agent. 5 7.. Name and Address of New Reglstered Agent i
Narme !
COX, JACK $ Street Address (P.O. Box Number is Not Acceptable) |
4400 PGA BLVD STE 201 %y
PALM BCH GARDENS FL 33410 .
City FL Zip Code
8. The aB:_é{{éhanjed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgjatior’\g'%@f registered agent. ¢ - :
SIGNATURE 2= : :
'7>¥;Sibf|§w_re. typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
N :-a' 1
) ‘gg‘L{::NOW‘!)!aF;EE |.S“$150;;0 06 9, Election Campaign Financing $5.00 may Be
Af;, »wj’ 20 e_e will be $550. Trust Fund Contribution. Od Added to Fees
Make Chgg}g? Vable to Florida Department of State
10. ki LS OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE it : o Delete TITLE D ) -k + o Change [ Addiion S_
NAME WRIGHT=ZANE . NavE Debra S, Wria g
STREET AODRESS [3880 FLAG DR ’ STREETADDRESS | BR G O F D, 3
om-si-2»__|PALM BCH GARDENS FL 33410 s | PaimBeach Gardens , 1. 3340 |5
T [ Delete TLE T DOcnange O Aciion | &
NAME 3 NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST1-2IP CITY-8T-ZIP
TIILE S ; -3 Delerg - =g TLE - B I ©[Ocrangs 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE ’ [JChange  [] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P °
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: (o R-IE-O03 (56Dl RY-4BBO
R OR DIRECTOR Data = - Daytime Phone #



