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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P93000029806
1. Entity Name 04-30-2003 90054 020 ***150.00
CLEAN WATER POOLS, INC.
Principal Place of Business Mailing Address
2385 NW. 120TH LANE 2385 NW. 120TH LANE 11027470
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
S — R AN

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 GHECK HERE IF MAKING CHANGES

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

65’0403837 Not Applicable
ap Co_q_ltr:y_ - B Zip—‘*:: D Country: - woe 5T e - (5, Certificate.of Status Desired. . .- [ $8.75 additional
: . ’ ‘ . " Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

ALAN J. POLIN, P.A.
1999 UNIVERSITY PLAZA

Street Address {F.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071

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
this obligations of registered agent,

CR2E034 (10/02)

SIGNATURE - o .
Signature, typad or printed name of registered agant and tite if applicable. {NOTE: Registarac Agent signaturé required whan nainsla‘mg)! - ‘. PATE
FILE NOWI! FEE IS $150.00 .
. Election C ign Fi
At May 1,003 Feo wil b S550.00  Sonir Corvagn s $5.00 oy oo
Make Check Payable 1o Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE H O Delete TITLE [ Change [ Addition
NAME SANTANGELQ, JOSEPH NAME
sTReeT ADDRESS | 2385 N.W. 120TH LANE STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33065 OITY-5T-2P
e~ - e et m e = =[] Dajete ™=~F- 11 - |- - [ Chenge [ Addition
NAME NAME '
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTiE O Delete THTLE - [Ochange [ Adcition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ Delete TITLE [ Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-S1-2IP
Tig [ Detete TITLE [1 Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Cry-sT-2iP

12, | hereby certi 1hal the information supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or directar
- of the corporation or the.recgiver g e.empowered o execuie this report as required by Chapter 607, Florida Statutes; and-that my name appears in Block 10 or Block 1.1.if
changed, or on an attachment dress, with all other like empowered.

SICL :V%MJM@%%%/ S fatls qry-F%5-o0or

SIGNAT AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /4 t ; Datg Gaytime Phone #

SIGNATURE:

-

Av  08SE610



