2001 UNIFORM BUSI

NESS REPORT (UBR) FILED

5

1. Entity Name

CLASSY POOLS, INC.

DOCUMENT # P96000007597

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20011 033 ***150.00

PringinahPlace of Business

T VINELAND RD

SUTE=E £ &
ORLANDO FL 32811

us

4303

Mailing Address

962 VINELAND RD
SUME = e s
ORLANDO FL 32811
us

v XK R ¢

2. Principal Place of Business

[AEN AN

D

3. Mailing Acdress

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 556 Applied For
59-3225 Not Applicable
Zi Countr Zi Court iti
P untry P eurtry 5. Certificale of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _:
= - = Name

—10m

Tax filing requirement and elects to do so.
(See criteria on back)

O

WiHAdd-GRe .
BRADSHAW’ Street Address (P.O. Box Number is Not Acceptable)
4303 “4367 VINELAND RD
SUITE tht2- £—6
ORLANDO FL 32811
City FL Zip Code
8. The above nW st 74& r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /V
Signature, typed o printed narﬁregistaraa agent and title i applicable, (NOTE: Registerad Agent signature: required when reinstatirg) DATE
. e e . "
9. This corporation is eligible (o satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campalgn Financing $5.00 vay Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

indicated cn this report or supplementai report,
of the corporation or the receiver or truy
changed, or on an attachment Wi

SIGNATURE:

~

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/GHANGES TO OPEICERS AND DIRECTORS IN 11 _
e DPST ¥ Deee e TOM Bradshaw)/ oS- Do ﬂﬁ\ddiliun )
NAME BRADSHAW, WILLIAM SR NAME |+3 03 Vf Mand ‘Rd ' SuHe F_ 6 s
STREET ADDRESS | 4307 VINELAND RD. SUITE #=12 STREET ADDRESS l d 0 ‘FL- i 3
arv-si-2¢ | ORLANDO FL 32811 ovseze | OFLQNAO, 3281l 2
TITLE 1 peleta TITLE [ Change [ Aadition %’
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P ) CITY-ST-2IP
e T <.oeiete.. - —fJ-1me = e e [ ] Gt L L i
NAME . 7. NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY -5T-2ZIP
TITLE > O pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$T-2IP
TITLE O Gelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with filing doe, qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

rofle and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or directer
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

407-292 - 8633

LY

SIGRATIRE AND TYPED OR pmn?'fn NAME OF SIGNING OFFICER OR DIRECTOR
¥

413 o)

Date Daytima Phone #




