2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000077587

1. Entity Name
OUTDOOR LIVING, POOLS, SPAS AND WATER FEATURES,

INC.

Pringipal Place of Business
4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

Mailing Address
4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804

2. Principal Place of Business

L u-14q . Tow oJ \{aur-.lc‘ Pu:y

3. Mailing Address
2415, N . Togra Yooma Priay

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90976 034 ***150.00

W

[0 CHECK HERE IF MAKING CHANGES

Cit & State City & State 4. FEI Number Appiied For
LANDD Lo oA | CRinape Fiotipa 59-3200532 Not Applicable

Zip Country Zip Country " . 33.75 Additional

5190 e O SAC 519'0‘q . _ oo .| B Cerilicate of Status %&Q l;l Foe Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Box Number is Not Acceptable)

MILLER, GLENN L

4340 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
/ / / City FL Zip Code
8. The above named enmy o) e DY purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of
. Hlaufos

SIGNATURE

Signatura, lypswlad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE  °

FILE NOW!!! EEE IS $150.00

" Atter 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 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 7 Detete TILE [ Change  [T] Addition
NAME MILLER, GLENN L NAME

sTReeT ADDRESS | 4340 N. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32804 CITY - §T-2IP

TALE [J Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS o _STREET ADDRESS | o

omv-stap | o T R onv-st-zp -

TILE [ pelete TILE {Jchange (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

TITLE [ palete TITLE [JChange [ Adgiion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-ZIP

TITLE ] pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP , / CITY-$T-2IP

12. | hereby cerify that the infermation supplied
indicated on this report or supplemental r
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE:

s filing g

Aec
rlj & empowered.

ot gflalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the information
rue ang’gdptratgind that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
i this report a5 required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANWED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

““!24[05

Date Daytime Phone #

-

CR2E034 (10/02)



