FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pig)m?NghyENT # P9200001 2801 04-30-2003 90031 016 ***150.00
CERTIFIED POOL SUPPLIES, INC.
Principal Place of Business Mailing Address
7449 W GULF TO LAKE HWY 7449 W GULF TO LAKE HWY .
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429 1 1 026335
i ; AR IO
2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3158662 Not Applicable
cp Country Zip Couniry 5. Certificate of Status Desired O ?eaalgfq Iﬁ?:;“mal
6. Name and Address of Current Reglstereﬂgent 7. Name and Address of New Heglstered Agenl
EraE——— e T e T R - i
ZINN JAYNE B Street Address (P.O. Box Number is Not Acceptabile)
7449 W GULF TO LAKE HWY
- CRYSTAL RIVER FL 34429
City FL LZip Code

" B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e

Signatura, typad or printed name of regisiared agent and title if apolicabie. (NGCTE: Registered Agent sighaturs raquired when reinstating) DATE
) y
.~ FILE NOW!! FEE IS $150.00 . - )
& : . 9. Election Campaign Financing *
J  After May 1,2003 Fee will be §550.00 paign Fhanang " $5.00 may Be
K Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME ZINN, JAYNE B NAME
street anoRess | 14N ROBINHOOD RD STREET ADDRESS
CITY-5T- 2P INVERNESS FL CITY-ST-ZP
TITLE [ delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY -5T-2IP
TITLE e . . - DOopeee _ § me [7] Change DAddmon
NAME T e F NAME L I T TTTE L Am ot Tm e o Areimome el L o R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME [ pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-7iP
TIMLE [ Detete THILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 73 velete TmE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i).. Florida Stalutes. | further certify that the information
indicated on this report or supplemenial 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 execute this report 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, with all other like empowered,

SIGNATURE: M/X’ZC” Caasl. Zing Fres . 9%25/ 2 3502 795~

NATURE AND TYPED DR PRI NAME QF SIGNING OFFIQHQ OR DIRECTOR Date q: q

A SIY69S0

CR2E034 {10/02)



