FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOLIDAY POOLS, INC.

P93000059926

Secretary of State

05-05-2003 91391 013 ***150.00

Principal Place of Business
3745 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168

Mailing Address
3745 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168

St w oy

NS A R

2. Principal Place of Business

b5 Hapmmet

ne-

3. Mailing Addres

LS

fjro-m mett lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Lo yrane- F C M QA 2 [ 59-3199550 Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
, N 5. Certificate of Status Desired Od . X
BZt l’g /o lUS(G— 26X (/b { Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
B ) Name

VOSHELL, BRADLEY R
3745 PIONEER TRAIL
NEW SMYRNA BEACH FL 32168

»

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Beolle, | footort

Signalure typed o printed nantd of mglsterad agent and tills if applicabls.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. PN . _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS’{'D [ Delete TITLE K] crange [ Addition
NAME VOSHELL, BHADLEY R NAME
STREET ADORESS -3746-PIONEER-TRAIE .. stheet avoress | dole & ,é/ﬁm mMETT lare.
cm-ST-2r | NEW SMYRNA BEACH FL 32168 omy-St-z
TILE VP [T delete TImLE [ Change [ Addition
N VASHELL, TERESA A NaME Hooim l
”m a.
STREET ADDRESS | 9745-RIONEER-FRAIL e S ':’-%1‘ ne.
cmy-ST-2ip NEW SMYHNA BEACH FL 32168 cimy-si-2
- . -—[gp-- : [ pelste THLE [J change [ Addition
NAME ARINGTON MATTHEW NAME
STREET ADDRESS | 9999 TRAVELERS PALM DR STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32141 CITY-ST-2IP
Tie O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE 1 Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under cath; that | am an officer or direcior
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 Black 10 or Block 11 if

changed, or an an attachment with an address. with all other iike empowered.
SIGNATURE: ﬁ%ﬁ\lm REQUIRED 38-427-50/0

SIGNATURE AND TYPED QR PRINTEDNAME OF SIGNING OFFCER OR DIRECTOR

$30-03

Date

AV 1658100

CR2E034 (10/02)



