FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENTS POSO0006ES1 | | ey oL

1. Entity Name

PANTHER POOLS, INC.

Principal Place of Business Mailing Address . _—
20119 HOLLAND AVE PO BOX 380562 uugsig/g
PORT CHARLOTTE FL 33352 MURDOCK FL 33938
Suite, Apt. #, etc. Suite. Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
P 65’%07251 Nat Applicable
- n , =
Zip Counlry “p Country 5. Certificate of Status Desied [ ?g-g?qﬁfﬂ““”a'
6. Name and Adaress of Current Registered aAgent e ——7.Name and Address ol New Aegistersa-Agent
Name -
RAWLES’ PAULA F Street Address {P.O. Box Number is Not Acceptable)
20119 HOLLAND AVE
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above narmed entily submits this statament for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

STREET ADDRESS

streeT aDORESS | 3163 KEY LANE

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. [NOTE: Registered Agent signature required wheh reinstating} DATE
FILE NOWN! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5.00 May Be
N After May 1,2003 Fee will be $550.00 . Trust Fund Contribution, O Added {o Fees
Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTORS | Ei2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O pelete TITLE O Change [ Addition
NAME HAAS, TAMMY L NAME
streeT anoress | 20119 HOLLAND AVE STREET ADDRESS
cnv-sr-zp | PORT CHARLOTTE FL 33952 GITY-ST- 2P
TITLE D o O Oelete TITLE O Chenge ] Addition
HAME FOLEY, COLLEEN C ) HAME
STREET ADORESS | 201119 HOLLAND AVE STREET ADDRESS .
GITY-ST-2IP PORT CHARLOTTE FL 33952 ) omY-st-zP L
TITLE h) 3 Delete TITLE O Change [ Addition
NAME RAWLES, PAULA F NAME
STREET ADDRESS | 20150 HOLLAND AVE STREET AUDRESS
erv-si-ze | PORT CHARLOTTE FL 33952 oiTY-57-2P
TITLE D [ Celete TITLE [ change [ Additicn
NAME WELLS, BARBARA L NAME

CITY-ST-ZIP PORT CHARLOTTE FL 33952 CiTY-ST-ZIP

TITLE D O oelate TILE [ change [ Addition
NAME NOOE, CYNTHIA I NAME

sTREET ADDRESS | 3163 KEY LANE STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-7IP

TITLE D [3 Delete TITLE CJ Ghange  [] Addition
NAME NQOE, JOHN £ : NAME

streeT anoress | 424 SW 3RD STREET STREET ADDRESS

CITY-ST-21P FORT MEADE FL 33841 i CITY-ST-7IP

12, | hereby certify that the information supplied with this fllmg does not qualify for the exemplion stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recelver or frustee empowered 10 éxecute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an att, ant with an address, with all other like empowered.

Y

y o
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ pad Daytime Phone #

L
SIGNATURE AND

O Lo F RAwles  yoybs 99/ 244-9//6

AY  22EGTS0

CR2E034 (10/02)



