2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  P02000120827 SR Secretary of State

1. Entity Name 02-10-2003 90236 037 ***150.00
POOL WORLD, INC.

Principal Place of Business Mailing Address v ———— -
766 SANDY HILL CIR. 766 SANDY HILL CIR.
PORT ORANGE FL 32127 PORT QRANGE FL 32127
2. Principal Place of Business 3. Mailing Address H"H"l I” "”I ”I“"l“ "m II'IH’I" “m "m "”I NIN ’m ’"l
21 Al Dikig FR2ELAY

Suite, Apt. #, elc. Suite, Apt. #, etc. I]/CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
Niw JMyeve '354(:#’, !’/ 73 - 319??19 ‘7L Not Applicable

Zip Counjtry - Zip Country - , $8.75 Additional

3 9’ / /‘e o/‘-t’ le 5. Certificate of Status Desired O Fee Required ¢
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i S O Y N,ame.__._;_ — — — . e

ORNSTEIN' LESLIE Street Address (P.O. Box Number is Not Acceptable)

766 SANDY HILL CIR.

PORT ORANGE FL 32127

City FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S 5150.00 ) )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Co?w!r?bution. ¢ 0 fdsd-gl%hllg: y
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TILE [l changs [ Addition
NAME ORNSTEIN, LESLIE HAME
STREET ADDRESS 766 SANDY H"_L C|R STREET ADDRESS
tm-sT-aF | PORT ORANGE FL 32127 uITY-ST-2IP
TITLE TR AR [ pelete TITLE 1 Change ] Addition
NAME Tiica M, ORALETERS NAME
STREETADDRESS | "G SAMAY. Hi'ly € STREET ADDRESS
CiTY-ST-21P oy Blawer 17 jg,;g)) BITY-5T-21P
TITLE 7 [ pelete TITLE [Jchange [ Addition
NAME e - [ name | .- L. —. _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TITLE ] Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-2IP CITY-S1-ZiP
TITLE 1 Delete TLE [Jchange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP

12. | hereby cerlily that the information suppfied wilh this filing does not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execule thisegport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wjgh all other like em)
) D
SIGNATURE: SHGB\J%’@ < .?/f/ 3 Jrlnl 633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

LV PUAS [}

nwv

CR2E034 (10/02)




