2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000018749 Apr 05, 2000 8:00 am
AQUATIC POOLS ENTERPRISES, INC. ecretary of State
04-05-2000 90088 021 ***150.00
Principal Place of Business Mailing Address
9420 LAZY LANE PO BOX 272939
202 TAMPA FL 33668-2939
TAMPA FL 33614 us {
A i 1 (AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI NumI;er i Applied For
| 59-3363135 Not Applicable
vzsp _ B Couintry ] Zip ci\i\iy _ _f_ ?ﬂtific ate of swg i-E e Slr .ed O ?&.'égq '?:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
: |
SIMS, JOSEPH W Street Address {P.O. Box Number is Not Acceptable}
14508 TRORNFIELD CT ‘
TAMPA FL 33624 |
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth. in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature requaed when reinstating) DATE
9. This F:_orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Ellection Campaign Financing $5.00 May Be
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fe);s
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE X [Jchange  {7] Addition
NAME SIMS, JOSEPH W NAME
STREET ADDRESS | 14508 THORNFIELD COURT STREET ADDRESS
CITY - §T-2IF TAMPA FL 33624 CITY-ST-2IP
TME STD 7 Delete TILE [ Change [ Additien
NAME SIMS, MARGARET M NAME
sTReET AboReSS | 14508 THORNFIELD COURT STREET ADDRESS
CITY-ST-2tP TAMPA FL 33624 CITY-ST-2IP
TITI:E - B T - [ Delete o TITLE . = T [ Change Djt\adilidﬂ_ o
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP !
THE T3 Defete TITLE : [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7iP CITY-ST-21P
TITLE 1 Delete TITLE ] change [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that + am an officer or director
of the corparation or the receiver or trustee empowered to execulp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacﬁt with an address, with all ather lijf¢’empowered. |
,.a~?y\u\ y‘f;‘i‘“‘ ny;) t_: -—_:‘tf-}g -;.!F““‘;i‘—e;“ o / /
SIGNATURE: _ 8027 L/ T 3/31/09  B13-932-4759
/ flsnaruyiunwpen OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /l

Date Daytme Phore #

CR2E034 (9/99)



