1V 8Stlel0

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ PO2586 Jul 18, 2001 8:00 am
1~ Enity e / Secretary of State
POOL WATER PRODUCTS \INC\ \ 07-18-2001 90004 041 ***550.00
Principal Place of Business Malling Address
17872 MITGHELL AVE. 17872 MITCHELL AVE. NUYIUVLIYU
£.0. BOX 17359 P.Q. BOX 17359
IRVINE CA 92623 {RVINE CA 82713
I I ORI AR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

95—25544 13 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional

: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — e ——— g — — -

CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
3y City Zip Code
1 FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and ttle if applicable. (NOTE: Registerad Agent signalure required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i S
o . p 10. Election C F
Tax flling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:tllizndaggrilr?;uli:: neing O fc?cile(c)j?ohllzzsa o
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFF:CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T [ petete THLE [ change [ Additien
NAME ALLRED, MARVIN H. NAME
sTreeT acDress | 17872 MITCHELL AVE STREET ADDRESS
CITY-5T-2IP IRVINE CA GITY-ST-ZIP
TITLE cSsD [ pelete TITLE [Jchange [ Addition
NAME ALLRED, ZELMA M. NAME
sTReer aDDRESS | 17872 MITCHELL AVE STREET ADDRESS !
cr-s-20 | IRVINE CA CITY-§T-21P !
CTME PD_ .. [ Delete e ) o ] Changz (] Addition
NAME ALLRED, DEAN C. NAME -
STREET ADDRESS | 17872 MITCHELL AVE STREET ADDRESS
CITy-$1-2IP IRVINE CA CiTY-ST-2IP
TILE D [ celete TITLE [ Change ] Addition
NAME STARR, CARQL A. NAME :
STReeT aDoRess | 17872 MITCHELL AVE STREET ADDRESS
omv-st-2p [RVINE CA CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-2IP i
TImE 1 Detate T : O Ghange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS ;
CITY-§7-2IP CITY-ST-2P ;

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. |ifurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that } am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. ELMAM ALLRED CHAlRMAN ]
SIGNATURE: ' CETSUL 06 _29(]:1

CR2E034 (5/01)




