2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 am

Secretary of State

05-14-2003 90143 021 ***150.00

DOCUMENT # P95000029195

1. Entity Name

INFINITY POOLS, INC.

FILED ;

Principal Place of Busingss Mailing Address
540 NE WAVECREST WAY PO. BOX 7186
BOCA RATON FL 33432 BOCA RATON FL 33431

: — G AEAR R A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnplied For
650568556 Not Appiicable

i . C i t -
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—Name_. — . S

TERWILLIGER, GEORGE A
540 NE WAVECREST WAY
BOCA RATON FL 33432

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

City ' FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agemnt, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agert and title if applicabile. {NOTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00
- 9. Election Campaign Financi
et iy 3003 Fao Wil o $560.00 oAl e 1y $5.00 ey 2o

Make Check Payable to Florida Department of State ’ '

10.%s OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME P - [T Delete TITLE O Change [ Addition %

NAME TERWILLIGER, GEORGE A NAME £l

STREET ADDRESS | 540 NE, WAVECREST WAY STREET ADDRESS 3

ore-st-ze | BOGA RATON FL 33432 CITv-31- 7P S
o

TIMLE |VPS O Delete TITLE [J Change [ Addition 5

NANE TERWILLIGER, POLLY NAME

STREET ADDRESS | 540 NE WAVECREST WAY STREET ADDRESS

CITY-3T-2IP BOCA RATON FL 3343 CITY-§T-21P

THE o . == R = 1 Delete TITLE 3 Change [7] Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TITLE O Celate TILE [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P ’ CITY-ST-2IP

TTLE ' O Delste TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIF CITY-ST-2IP

THLE 3 Delese TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 legai effect as if macie under oath; that | am an officer or director
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 Block 10 or Block 11 if

changed, or on an attachmefxt w an addre, Wpowered. .
SIGNATURE: Rz PQUIRED S=/v3 954 A1y 556Y

A SIGNING OFFICER OR DIRECTOR Data Daytime Fhane #




