2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019363

1. Entity Name

PRINCIPAL POOLS INC.

Principal Place of Business Maliling Address

13051 SN 21 PL 13051 SN 21 FL
DAVIE FL 33325 DAVIE FL 33325
us us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90218 049 ***150.00

TR MR

[0 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0398132 Not Applicable
Zi Count Zi iti
P ouniry P Couiry 5. Certificate of Status Desired O geae'gg“ﬁ?;ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ r——r— e e - -

————

FERGUSON, CARL L
14061 OAKRIDGE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33325

-~ City

Zip Code

FL

B. 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 registered agent.

SIGNATURE

Signature, typad or printed narna of registered agent and tie if applicakla.

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida'Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D E 1 Delete TIME [ Change [ Addition
RAME | FERGUSON, CARL F NAME ’

steeer aooress | 14061 OAKRIDGE-DR STREET ADORESS

crv-stze{ DAVIE FL 33325, : LITY-ST-2P

TITLE 1D : O paleta TITE [JChange [ Addition
NAME 1 FERGUSON, FAY E NAME

street aporess | 14061 QAKRIDGE DR STREET ABDRESS

arv-sr-zp | DAVIE FL 33325 - . CITY-S§T-2IP

e e o o Doeee Qe . DOtee [ Atdion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-51-2IP

TILE O Delete THTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [J Change [T Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-29 CITY-ST-ZIP

TTLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

12. | hereby certify thal'the information
indicated on this repert or supple
of the corporation or the receiver
changed, or on an attachment wiil} an ad

SIGNATURE:

nial rgport is trug an

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

SIGNATURE l{JDﬁPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mgbwefgd to execute thi 1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
itf all other |j powered.
YKE REQUIRED & 1olon 954 42y SEvy
77

Déte Caytime Phone #

Q3 WNAHOS

CR2E034 (10702}



