2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

POOL SOLUTIONS WEST COAST, INC.

P02000108205

Secretary of State

05-01-2003 90966 032 ***150.00

AY  208E8%0

Principai Place of Business

5901 SUN BLVD.

SUITE 102

_| ST PETERSBURG FL 33715
us o=

T Us

Mailing Address

5901 SUN BLVD.

SUITE 102

§T. PETERSBURG FL 33715

2. Pnnmpal Place of Busme

[215thvend o

3. Mallmg Adl_rsla]a’n\!ﬁ V‘\

RGN AR

Suite, Agt. #’f}c. Sune A? f } l

CHECK HERE IF MAKING CHANGE}/

Vooruader , €L et

ke EL

\A Applied For
Not Applicable

4, FEI Nymhar .—

2310l Uern | &30

$8.75 Additional

5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANGLEY, PAM

5801 SUN BLVD.

SUITE 102

ST. PETERSBURG FL 33715

Name

Prdueo fair Esulve,

GRS DA A e

400 N ToA~f0. -

“ Pl

FL

"2 DO

8. The above named ent\ty submits this statement for the purpose of changing its registered office or registered ag!enl or both, in the State of Florida. | am familiar with, and accept

ﬁ W o Levplec szsid@mf« 2 1 / O3

{NOTE: Registered Agent slgnatl&drequlmd wh?relnslm\ng)

Signature, Yypéd or printed nama of registerad agery akd e it goplickbla.

DATE T

FILE NOW!'*! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable lo Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS H K2 ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 n
TIME P 3 celete TILE Change [ Additioa S_
NAME LANGLEY,-PAM NAME 2
sTaeeT o0Ress | 5001 SUN: BLVD., SUTIE 102 STREET ADDRESS 134 m ( g W‘ILO L{‘ gr;
orv-sr-20 ST, PETERSBURG FL 33715 _ CATY-ST-20P é( fﬁg A2 1o D~ 2
TIMLE v ' O petete TLE % Change ] Addition %
NAME , NAME I

STREET ADDRESS Ig;g‘? IéE]YN m, SUITE 102 STREET ADDRESS ) éu{ (6]5%%7[ gbuk "f

cm-st-2F | §T. PETERSBURG, FL 33715 CIrY-51-21P ‘. AADCL 71 Le A

TILE 3 selete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2p

TILE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-71P

THLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ celee TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-IP .

12. | herehy certify that the information supplied with this filin é:] doas not qualify for the exemption stated in Section 119 .07(3M4i), Flcrida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporalion of the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if

indicated on this report or supplernental report is true an

changed, or on an attachment ph an address, with all other like empowered.
SIGNATURE: HUANE =12 -

SIGNATURE AND TYPED OR PRINTED NAME OF skl:_mm OFF|

R CR DIRECTOR

9/11 /o% 11535

Daylima Phone &




