FILED
u?ﬁ?%nfﬂ“aﬁ'éﬁfé;scﬁgggﬁﬂb%'ﬁ) Feb 03, 2003 8:00 am

DOCUMENT #  P93000033908 Secretary of State

1. Entity Name 02-03-2003 90057 048 ***150.00
SWIMMING POOLS BY IKE JR., INC.

Principal Place of Business Mailing Address
12201 NW 35TH ST 12201 NW. 35TH ST

#102 02 0115553

it i ATy

JTCO Y

ny

2. Prgg%a(])Place of Bﬁsme AVENUE 3. MalilaAﬂ%esfzsth AVENUE
Sﬁémfgem' ;”A'l% A#Pts#' etc. [ CHECK HERE IF MAKING CHANGES
CHORAI: SPRINGS FLORIDA cbEAI"sPRINGS FLORIDA & FEINumber 650411352 e
7?33965 . Coﬁﬁg o §i§065 C%Jggy . 5. Certmcate of'S_tat_us D‘egfg_ O ’gg'_gglﬁtiﬁai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EIKEVIK, BJARNE JR
12022 NW 49TH DR.

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

CORAL SPRINGS FL 33076

City FL Zip Code

“a 'The abiove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
B flha obllgatlons ol ragistered agent.

SIGNATUBE

Signature, fyped or printed nams of ragistared agent and title it applicabla. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
R 9. Election CTampaign Financin
After May 1, 2003 Fee will be $350.00 Trust Fund Coatl?bution, ? O fg;e?:loiohgzzf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE [ Change [ Addition
MAME EIKEVIK, BJARNE JR NAME
streer aooress | 12022 NW 49TH DR STREET ADDRESS
crv-st-zp | CORAL SPRINGS FL 33076 CITY-ST-2IP
e [ petete TILE [ change  [T] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . . __ CITY-S7-2IP o R L .
TITLE [ Delete TIMLE [ Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ] peete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and gesyiratg.and that my signature shall have the same ‘egal eifect as if made under oath; that | am an officer or director
of the corporation or the regiiver or trustee empowerey tof Fdyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmery witk.an address, withfalllof E ered.
SIGNATURE: =oRBUARNIAE ,/n (2

RE AND\]VPED OR PRINTED NAME OF SIGNING omcbw Oiascwu Dale / /‘ _O ! W W

wn

CR2E034 (10/02)




