b

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

ngNumlzn ENT# P96000011765

AMERICAN POOL LEAGUE, INC.

ecretary of State

04-16-2003 90202 029 ***150.00

Principat Place of Business
518 W. MANGO ST.
LANTANA FL 33462

Mailing Address
518 W. MANGO ST,
LANTANA FL 33462

2. Principal Place of Business 3. Mailing Address

VARG AL

Suile.i[, Apt. #, etc. Suite, Aptl. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State

POWERS, RAIFORD F
518 W. MANGO ST.

JANTANA FL 33462
N

City & State 4. FE! Number Appliec For
) 65-%40083 Not Applicable
Zj unir Zi Counir
P | .- - 90 - Y. - - -~._-_-E-._ —— e |— -...,)_‘-.. e mmsmee| 5. - Certificate of Status Desired. . - []._ $8 75 Additional
" Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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

City

Zip Code

FL

the ?bhganons of reglstered agent

SIGNATURE

&r The | above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, ly'ped or printed name of registerad agant and title it applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

|
i FILE NOW!! FEE IS $150.00
© After May 1, 2003 -Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Flerida Department of State

10. { QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D " 1 Delete TIFLE O Change [ Addition
NAME POWERS, RAIFORD F - NAME
stReET rooRess | 518 W. MANGO ST. STREET ADDRESS
crv-sT-zp - |LANTANA FL 33462 CITY-ST-2i% B
TILE [ pelete LE [ Change [ Acdition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
Hmw-sr-:zw—. - s e L i o - e JOTYSTZR |
ML O pelete TILE T O Change Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-2P
TITLE 1 pelete TITLE [ Change [} Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZIP CITY-§7-21P
THLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZIP i
TTLE " O pekete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2P

all other likg empowered.

12, I hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
rosyrate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

RAIFORD F POWERS
4/5/03 561-582-0173

SIGNATURE AN7I'VPED OR PRINTED MAME OF SIGN1NG OFFICER OR

DIRECTOR

Date Daytime Phone §

Ay 06iger0

CR2EQ34 (10/02) -



