FILED

-
EY
2003 FOR PROFIT CORPORATION \ 07. 2003 8:00 1
UNIFORM BUSINESS REPORT (UBR) ruv/, f . am 3
DOCUMENT #  P96000018749 TR ecretary of State
1. Entity Name _ \ 04-07-2003 90728 010 ***158.75
AQUATIC POOLS ENTERPRISES, INC.
Principal Piace of Business Mailing Address
9420 LAZY LANE PO BOX 272931
a2 TAMPA FL 33688 : : ‘ '
2. Principal Place of Business 3, Mailing Address
Suite, Ant. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
58-3363135 Not Applicable
Zi Count Count iti
ip ountry Zip ountry 5. Certificate of Status Desired X $8.75 Additional
‘ Fea Required
6. Name ant’Address of Current Registered'Agent — —— —~<- = 7| "=—-=~== 7 ~7=Name and Address of New Registered Agent =~ ~ "~~~ “[.°™
Name '
SIMS’ JOSEPH W Street Address (.0. Box Number is Not Acceptable)
14508 THORNFIELD CT
TAMPA FL 33624
City FL Zip Code
8. The above named snlity suldmits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of regislerec! agent.
&ENATURE
: Signature, typed or printed name of registerad agent and title it applicabila. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
! ! A . Elacti ‘an Fi .
After May 1, 2003 F;ee will be $550.00 : Trizttllgzn%agoﬁwau"?ﬁuti:: rene O J?idsd.e%(!ohg?ése ©
Make Check Payable to FI(F:rIda Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delets TITLE o [J Change [ Addition | &
NAME SIMS, JOSEPH W HAME ' 2
sTrezT ADDRESS | 14508 THORNFIELD COURT STREET ADDRESS 13
orv-sr-2p  ITAMPA FL 33624 CITY-5T-2P S
- [
TITLE STD [ Delete TITLE -~ [ Change [ Addition g
NAME SIMS, MARGARET M NAME
STREET ADDRESS |14508 THORNFIELD COURT STREET ADDRESS
om-st-2¢ [TAMPA FL 33524 OITY-5T-2P
TITE T T T T e O e T | T s T e T T change” [ Addition Y| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-8T-ZiP CITY- ST-ZiP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TLE ‘ " Delete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AN N RIS 23S T EHE 5
SIGNATURE: __ M0 VR ESEE QWIRGE M. Sems Yufos  (213)3324759
SIGNATURI DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . T Late Daytime Phane #




