Lo - | FILED
2004 Eﬁﬁﬂfﬁﬁ?pﬁ?#?ﬁ#’""" Aug 27,2004 8:00 am

DOCUMENT # P03000055430 Secretary of State
1. Entity Name , 08-13-2004 920070 020 ***150.00
POOL DEPOT, INC.-
[ 7
Principal Place of Businass _ . Mailing Address a
3375 SHERIDAN STREET 3375 SHERIDAN STREET DUIJINIZ
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
. 7 i |f
2. Principal Place of Business . 3. Mailing Address WII Im | l {
Suite, Apt, #, etc. Suita, Apl. #. etc. . MOORE CR2E034 (4/04)
City & State City & State 4. FEI Ny - . Applied For
Oé tﬁ a[f‘fb v - Not Applicable
Zip “Country Zip Country N ] _ $B.75 additiona!
JUN S, o s e .-1:.__, e J [ O U 15._(_2:1;!}1:(:_315 of Stalu-sB_em.reg_ ‘,D.___gea Raqulm;m,na_ _—
' 6. Name and Address of Current Registered Agent T. Name and Addresa of New Ragistered Agent
Name :
- ‘giWE%LEEFEgI%TSQTREE}T U W -y Addrass{P.0. Box Numbar is Not Accepiable) - - - -
HOLLYWOOD: FL 33021 . =
City FL I Zip Code

8. The above named entity Submits this Slatement for the purpose of changing its regisiered office of registered agent, or beth, in the State of Flarida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ) -
Signatee. typed of prrad A of IBgIETene a00M 4nd e  applicable. (NOTE: Flegraarad Agers Jighaturs requirad whan ranstasing} DATE .

e i

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
lzie tee. By checking this box, the corporation certifies it
did not receive prior notice, Fee to file is $150.00.

A9, Election Campaign Financing  $5.00 May Be
Trust Fund Contibutien. [ Added to Fees

10. ~ ° _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11

TMLE bp O peiete WL . Oichenge [ Agdition
NAME MEALEY, VERNON NAME :

STREET AGDRESS | 3375 SHERIDAN STREET STREET ADDRESS

cmy-sT-ap | HOLLYWOOD FL 33021 CHTY-ST- 2P

nhe bs 03 Detete Tt [Ecrange [ Addition
HAME GIARUSSO, THOMAS NAME

STREET ADORESS | 3375 SHERIDAN STREET STREET ADOAESS

cmy.st.z¢  |HOLLYWOOD FL 33021 .. - cov-sr-op .. : .
‘Tme’ T 7T T D oeee.  fWMETT 3 07 - ) ’ . [ Change- [ Acdition
NAME - NAME

STREET ADDRESS T STREET ADDRESS )

L R ' = 7 _ Nenwsrw LT ‘ - . LTIt o
Ll o O3 Delete me ClChange [ Adition
HAME . NAME ‘

CITY-5T- 2P . CITY.ST-NP

IE . 3 peigte TmE ] Crange [ addition
HANE NAME

SIRELY ADDRESS STREET ADCRESS

CIrY-ST-2P cITY-St- 7

TME D Detgte TITLE O Change [ Addition
RAME . RAME

STREEY ADDRESS SFREET ADORESS

Y- 5T- 2P CTY-ST- 2P -

t2. | hereby certify that Ihe infarmalion supplied with this filing does not qualify for the exemption slaled in Section 119.07{3)(i}. Flotida Statutes, | further cortify that the information
indicalad on this report or supplemental repod is true and accurate and that my signature shall have the same 'sgal effact as il made under cath: that | am an officer or director
of tha carporation or the receiver or Inetes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, er on an attachment within address, with all other like empowered.

SIGNATURE: : Vi prird el é’{Zm}é?zéfL

F SIGNRNG OPFICER OR DIRECTOR Dexyiime Phone #

" SIGNATURE AND TYPED OR PRINTED
i [




