2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT # P96000007597

1. Entity Name

CLASSY POOLS, INC.

ecretary of State

04-14-2003 90799 001 ***450.00

Mailing Address

4303 VINELAND RD STE F6
ORLANDO FL 32811

us

Principal Place of Business
4303 VINELAND RD STE F-6
ORLANDO FL 32811

Us

ARG A

2. Principal Place of Business 3. Mailing Address
TeS1-C Ay Rk G | T65i-C A eyflaric O
Suite, Apt. #, etc. Wi Suite, Apt. #, efc. W 0
CHECK HERE IF MAKING CHANGES
SLL,LA’Q a Suadte Gt
City & State City & Stale 4. FEi Number Applied For
O lanclo , I Oviauncle | 28 59-3225556 Not Applicable
Zi | Counlry Zip Country - . $8.75 Additional
é 253, OSA 27325 U5 A 5. Certificate of Status Desired O Feo Requirnd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e J L TS, Name +—~ - e o e e e aent e m m mmmetems -

BRADSHAW THOMAS W

Stree} Address (PO. Box Number is Not cceptablel
IR N T .

4303-VINELANDRDSTE F-6
-QREA‘NBG'H:'S%“ é&-’\»\-}l’{\ L!, { '
Cltyo. (Q_,I'ICLQ FL ZgCOd%ES

8. The above named enttty subygl th statement for, rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of n adent
SIGNATURE 4/ Y/ 05

Sighature, p&/pnrmfﬁigfmglsler

et and title Lf appticable.

{NOTE: Registerad Agent signalute required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
s -After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TE X[ crange 1 Additon
NAME BRADSHAW, TOM NAME )

smeeer anozess | 4303 VINELAND RD STE F-6 sTREET ADDRESS | TS5 ) (. ARl \ Pt Ch Suacke iyl

orv-stze | ORLANDO FL 32811 CITY-5T-2P Srtendo, B’ “B2835

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CY-ST-2IP

TITLE [ Delete TE [J Change ] Addition
NAME NAME

STREET ADCRESS - - - --F smernopRESS| -t - e e -~

CITY-5T-ZPP CITY-5T-2P

TITLE O delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-5T-2P GITY-ST-2P

TITLE [ pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2IP

TITLE [ pelete TIMLE {1 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-7P CITY-S7-21P

12. [ hareby certify that the information supplied with,this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporiA¥ 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 cerporation or the receiver or !rustee grhgowered to exeed
changed, or on an atachmentss 9 ! Empowered.

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ila/n= 4012993633

RING OFFICER OR

DIRECTOR

Date Daytime Phane #

188010

AY



