2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am
DOCUMENT # P33805 TET Secretary of State

1. Entity Name 01-13-2003 90445 047 ***150.00
THE POOL DEPOT OF GEORGIA, INC.

Pringipal Place of Business Mailing Address ——————
120 INTERSTATE NORTH PKWY. EAST. 120 INTERSTATE NORTH PKWY. EAST.
SUITE 426 SUITE 426

ATLANTA GA 30339 ’ ATLANTA GA 30339
2. Principal Place of Business 3. Maiiing Address

10658 prandd) Conur P\Lwo\ 10439 = peateld Coig TPI£|
Suite, Apt. #, etc. nJeoT Y~10) Suite, Apt. #, eic.

l [J CHECK HERE IF MAKING CHANGES
Wesr Y-{0
City & State State 4. FEI Number Applied For
D—Z ST F LORIDA ‘ S_L ST l - 58-1475539 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired il y X
22550 VSA .| 325D OGN oo | T -_Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Sireet Address (P.C. Box Number is Nol Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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 registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and lile it applicable, [NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! - FEE 1S $150.00 ‘ - )
After May 1, 2003 Fee wilf be $550.00 e ot frond oy $5.00 M2y e
Make Check Payable to Florida Departinent of State ’
10. CFFICERS AND DIRECTORS I ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11 -
TITLE PD 7 Defeta TITLE O change [ Addition g
TmE WARREN, MICHAEL A. HAME 2
REET ADDRESS | 65066 WEST IGHWAY C 30-A VIZCAYA 1023 STREET ADDRESS 3
om-sT-2¢ | SANTA ROSA BEACH FL 32459 rv-s1-2 g
TITLE [ palete TITLE [J Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ) CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TILe [ petete TILE [J change [ Addition
NAME ‘ NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fitigg does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true And accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receav or t nstee e youte this re g as required by Chapter 607, Florida Statutes/\d that my narne appears in Block 10 or Block 11 i

“ SIGNATURE AND TYPED on‘enmrzn NAME OF SIGNING OFFICER QR DIRECTOR rd bate Daytime Phane ¥




