2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 24, 2003 8:00 am
Secretary of State

3/

DOCUMENT #

1. Entity Name

P02000122643

AAWARD POOLS OF SOUTH FLORIDA, INC.

)

03-05-2003 90023 010 ***150.00

Principal Place o! Business
2401 TAMIAME TRAIL. UNIT E

PORT CHARLOTTE FL 33952

Mailing Address

2401 TAMIAMI TRAIL UNIT £

PORT CHARLOTTE FL 33%2

JUuULUUTUUY

2. Principal Ptace of Business

3. Malfling Address

A AT

Sutte, Ap. #, elc.,

Suite, Api. ¥, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & Siate 4. FE| Number Applied For
5 TSN\ VRN Not Applicable
Zi Count i Count ' it
P id Zip Y 5. Certificate of Status Desired ] $8.75 A_ddnmnai
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Neme T -
— MATTHEW - JAMES -R- ——— e — e e e - . -
~JAMES-R Slrest Address (P.0. Box Number is Not Acceptable)
2401 TAMIAMI TRAIL, UNIT E -
PORT CHARLOTTE FL 33952
' City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Slata of Florida. | am familiar with, and accept
the obligations of regisiered agent.
 SIGNATURE
Signature, typad or printed name of registered agent and lille f applicable. (NOTE: Aagistaren AQem SONAILME reculied whan fenstatng} DATE
o FILE NOWI!I FEE IS $150.00. T I - T T "9.'E4e_ciiér1-C‘;r1.1péign Financing $5.00 May Bs |
L. - After May 1, 2003_~Fee wilt be $550.00 D Trust Fund Coniribution, Added ta Faes '
|. Make Check Payable to Florids Department of State oo .
1w OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11+ .
TITLE PSTD “DOlpete  FTME | el e "7 [Jchange (O Adgdition | &
‘mve _ |KRONEMBERG, ROBERTO L - -~ - -~ " “Fuw- s
streer aponess | 2401 TAMIAMI TRAIL, UNIT E STREET ADDRESS 3
crv-si-ze” | PORT CHARLOTTE FL 33052 CAIY-51-2P g
TIILE 3 pelete TITLE [Qcrange [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-2P
TME - [ Delete e B =T T ctage [ Addition
NAME NAME '
T | T T o T T e e s [ S DR e :
I cimy.stone CrY-55- 2P
NitE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-21P CIFY-ST-ZP
TINE O petete TITLE Ochange  [0] addition
NAME - . MNAME - -
STREET ADDRESS . STREET ADDRESS 1
oY ST- 27 L R CITY-5T.2P .
‘e .o Olbee _ Jome_ |} 7o, CEEE RO Changa o[ Agdiion
mME T e e e i T _
STREETADDRESS | ... - - om @ oems =T 0 ) ' STREET ADDRESS 4 RUE ETICIN E S Ll ‘f“ o L
SEze | e e T CRY-§1-2P Dot v mdemar ued L
12, | ngreby‘i:ef:ig thal:the infarmation supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Yi). Florida Statutes. | further certify that the information |
indicated on this report or supplementai report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otber like empowared.-

4 ’

/0 o3 [ Po/J35 03

Y




