FILED

2003 FOR PROFIT CORPORATION Mar 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P95000017570 Secretary of State
1. Entity Name 03-12-2003 90075 015 ***150.00
SUN FIBERGLASS POOLS, INC.
Principal Place of Business Mailing Address
9426 FRED ST. 9426 FRED ST.
HUDSON FL 34669 HUDSON FL 24569
2. Principal Place of Business 3. Mailing Address “||||||| "l ||||‘ |||I| ||”| IN“I”I I|m llI” 'Ill‘ I”" lll" II“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
§9-3389298 Not ADDIAbIG
Zip Gountry - de Country . Certfficate of Status Desred ~ [J  9B+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i “Narme -
PRYSTUPA’ CUHTIS J . Street Address (P.O. Box Number is Not Acceptable)
9426 FRED ST

HUDSON FL 34689 &
% - City FL Zip Code

1-8. The abgove named entity &bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

" the obliéations of registeﬁ?d agent.

| - SIGNATURE
= ) Sngnatura Iyped or pr\med name of registerad agent and titie if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
=
~‘FH"E NOw!! FEE IS $150.00 9. Efection Campalgn Financing $5.00 may Be

N . After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. (| Added to Fees

:-' . Make Check Payable to Florida Department of State

I+ 10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . O Detete TITLE [ Change [ Addition
NAME PRYSTUPA, CURTIS J NAME
sTReeT aooress | 0426 FRED ST. STREET ADDRESS
cony-sr-z0 - THUDSON FL 34669 CITY-ST-ZP
TITLE [ petate TITLE : [J Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-ZIP

~TILE F Derte———@ —ititt —I= - i ) Change——i-] Addition -

HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TMLE O petete TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P l CITY-ST-ZIP

2. \ hereby cemfy that the infoggation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Nowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. of the corporation or the f
changed, or on an attachment with arfadd

SIGNATURE: _|_ =Sy AU T Yyychpa  2.25-03 327 A43-0159

Data Daytime Phone #

CR2E034 (10/02)



