2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT #  P0O2000119791 = Secretary of State
1. Enlity Name 03-26-2003 90144 007 ***150.00
POSEIDON POOLS, INC. ‘
Principal Place of Business Mailing Address
1070 PALM COAST PKWY #6 1070 PALM COAST PKWY #6
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3. Mailing Address “Imm“l "Hl“l” II'H "IH""H“N “l'”l“”lm lllllm”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE {F MAKING CHANGES
City & State . City & State 4. FEI Number . Applied For
Uls6208” ot Appicaba
——— e T SS —eE ——r-'——""" By R T B ] D e S === < e = -
“p Cauniny . ap Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
Name
TORO' EMMANUEL Street Address (P.C. Box Number is Not Acceptable)
56 BALTIMORE LN
PALM COAST FL 32137
City FL Zip Cede

8. The above named entity submits this"'slei@ément for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Py

the obligations of registered agent. ., %

i

CR2E034 (10/02)

SIGNATURE = e
. Signatura, typed or printed name. of regis_r‘?fed agent and title if appicabla {NOTE: Registerad Agent signaure required when reinstating) DATE
FILE NOW!!! FEE IS $150:00 . R
. i 9. Election Campaign Financin
After May 1, 2003 Fe? will !?e $§5 0.00 I TrE:tlFund Cozlrigbution. " O ?2;2190%223 ¢

Make Check Payable to Florida Degartqlent of State

10. Co OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE p RS O pelete THLE [ Change (] Additicn
NAME TORO, EMMANUEL . . NAVE

STREET ADDRESS |58 BALTIMORELLN . _ - - e STREETADDRESS | .. .. - _ _ ) -
omv-s-2°_ |PALM COAST.FL 32137 o512

TITLE V [ petete TITLE [J Change [ Addition
e TORO, KATHY N

STREET ADDRESS 56 BALTIMORE LN STREET ADDRESS

GTST2°_|PALM COAST FL 32137 omv-stap

e O nelete LT [J Change [ Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP GITY-S1-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE i _ [neies CTWE__ . . _— [ .Change (] Additicn

1—NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-8T-21P

12. | hereby certify that the infor N\filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or #~TMand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pceivgr or trustee ey powelN to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment’'with an addrefs, with
OLDIRED 3U03 (38 seturss

vy
SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




