2003 FOR PROFIT CORPORATIOCN

FILED
Feb 10, 2003 8:00 am
Secretary of State

1/1

DOCUMENT #

1. Eniity Namsg

SUN POOLS OF PINELLAS INC.

UNIFORM BUSINESS REPORT (UBR)
P02000116169 B

01-13-2003 90473 047 ***150.00

Principal Place of Business Mailing Aagdress

9550 66TH ST N 9550 66TH ST N
PINELLAS PARK FL 33782 PINEI_..MSPARKFLW
Us us

25005794

MG G RER)

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. #, etc. [] CHECK HERE If MAKING CHANGES
Cily & State City & Slate FEI Number Appiled For
- &z I 802/ Not Applicable
Zip Country Zp Country 5. Certificate of Stats Desied [ ?ﬂ gfq ﬁ:’:d'w'ﬂ' |
- ~ - - ¢-Name and Addresy of Current Registerad Agent—— —* ==~ {7~ =~ 7:- Name and Addresa of New Reglstered Agent: — - I
- - — Nai
- -BROWN TERRY" - °~ = e ﬁ_ﬁME TERRY. . . ]
YN, S?‘?Eﬁs (P%Z%nbsfrm ptable) |
9550 86TH ST N- NO
PNELLAS PARK FL 3782 Pagx Al 337%2 |
i

3

Pineuns
City

FL I Zip Co;!e

the obligations of registered agent,

8. The above named entity submils this statement for the purpose of changing |:s registered office or registered ageﬂt or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE =

ionatuds, typad o printed name of registered agent and iitte 4 applicable.

(NOTE: Registered Agent signature required when raunsiatng)

FILE NOWIi! FEE IS $150.00
Atier May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Dapartment of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

|
1
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEF!S AND DIREGTORS IN 11 ,
TIE (11 O Delete TLE D, P @Crange (] Addition | ]
HAME BROWN, TERRY NAME NE =]
steeT ancress | 9550 68TH ST N STREET ADDRESS BROW é‘w g ’
orv-stzp | PINELLAS PARK FL 33782 CIY-ST-2P %5' Jns_lof 11625 PARk FL 3378 2. S
e DS 3 oetete e [CJcrange [ Addition g
NAME EVENER, ALBERT NAME
staeer aporess | 1834 ALGONQUIN CT STREET ADORESS
orv-st-2¢ | CLEARWATER FL 33755 CitY-S5-2P
TITLE TITLE O cCnnge [ Addifion
PRI e U TS e STl Do s o
MM s | = = et o A it e W TR
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-5T-2p
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P CTY-ST.20P
Tms [ petete e ] Change [T Addition
NAME HAME
STREET ADURESS STREET ADDRESS
EImY-51-2P CITY-§T-2F
TILE O Delete LE J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CirY-ST- 3P Y- S1-2P

12. 1 hereby certity that the information supplied with this filin

SIGNATU HE.

does not qualify for the exemption stated in Section 119, O?(S){l) Florida Statutes. | further certify that the information
indicatad on 1his report of supplemental report is ttue and accurate and that my signature shall have the same fegal eflect as if made under oath: that | am an officer or director

_ of the corporation or lhe receiver or trustee empowered 10 exacule this report as required by Chaptar 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




