S, |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
May 19, 2002 8:00 am
DOCUMENT #  P96000007597 Secretary of State
. ity Nam
CLASSY POOLS, INC. 05-19-2002 90030 023 ***150.00
Principa! Place of Business Mailing Address
4303 VINELAND RD STE F-6 4303 VINELAND RD STE F6
ORLANDO FL 32811 ORLANDO FL 32811 )
- ) I
I — INAETRAR TR R
Suite, Apt. #, elc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3225556 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gge‘g?q Iﬂ:zd;“c’"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nﬂ ) - .-
! Stree‘t—f dress (P.O. Box Number is Mot g tabl%—r 1:
4303 VINELAND RD STE F-6 85", nela ~t = F-,

ORLANDO FL 32811

/7 o Orianad o FL | 5 ZC gel {

B. The above nyubmﬂsth/éat r the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
-~ L/
SIGNATURE _ é A Thomas W. Bradshaw  Fres 4{ze[02
Signature, lyped or printed rbﬁe of registerad agent and tifle if applicabie {NQTE" Registered Agent signatura required when reins!almgf DATE
£ 9, This corporation is eligible to satisfy its Intangible FILE NCWI!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 1 O
o Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelete TITLE [ Change  [J Addition
NAME BRADSHAW, TOM NAME
STREET ADDRESS | 4303 VINELAND RD STE F-8 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32811 CiTY-57-2IP
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TMLE [ Change T Addition
NAME — N - : . : NAME - - - - ) ’ N
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7-2
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE ] [J Delete TITLE () Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cnt-s1-21P CHTY-ST-2IP
TITiE O celete TLE . . - . [change [ Addition
NANTE T ; NAME

Al
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

uality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report j ate 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 receiver or trustee o owered to epécutehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.yi . with all ot i
SIGNATURE: Sizs /Z%iq}ﬁ ATt ) Hruloz H07-292-8633

SIGN@‘FUE AND TYPED OR PRINT? NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

13. | hereby certify that the information supplied with this filing does

K

AY  OEANILD

CR2E034 (9/01)




