FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P94000017609 ecretary of State
1. Entity Name 04-28-2003 90454 030 ***150.00
STEVE'S POOLS, INC
Principal Place of Business Mailing Address
430 E 4TH 8T 430 E 4TH 3T
CHULUQTA FL 32776 CHULUOTA FL 32776
2. Principal Place of Business 3. Mailing Address l'"'m’ ”l [lm |m| ||“| Il"l |I“l Ilm m“ lml “m “m nm ‘“l
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Appliec For
NOT APPLICABLE Nol Applicable
P Cauntry Zp Country 5. Cerificale of Status Dosied ~ [] 99+ Additional
— e - B T S L. _ o Fea Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
GRANITO' MARGARET P Street Addrass (P.O. Box Number is Not Acceptable)
7139 TIMBER DR
WINTER PARK FL 327492
City FL Zip Code

8. The above named entity submits this staterment for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - ‘
9. Election C Fi
Ator ey 1,2003 Foo wil b $550.00 ol e g $5.00 ey ee
Majte Check Payable to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete TTLE [3 Change . [ Addition
NAME MCMILLAN, STEVE : NAME
STREETADDRESS | 430 E 4TH ST STREET ADDRESS
CITY-ST-2IP CHULUGQTA FL 32776 oY-ST-2P
TILE Vs ] Delete TITLE [ Change [} Addition
NAME MCMILLAN, DEBORAH . NAME
STREET ADDRESS | 430 E 4TH ST STREET ADDRESS
CITY-ST-2IP CHULUOTA FL 32776 ) CITY-8T-2P )
TITLE O Detete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O belete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Andition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST.2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: Wi G N CHleliay n_¥o _ §-7310

Daytima Phong #

AV LIP6E00

CR2E034 {10/02)



