FILED

2003 FOR PROFIT CORPORATION | ;
i
. @«
UNIFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am
DOCUMENT #  P96000030690 ecretary of State
1. Entity Name 04-14-2003 90213 017 ***150.00
DREAMSCAPES POOLS, INC.
Principal Place of Business Mailing Address
1831 SW. 70TH AVE. 1831 SW. 70TH AVE.
PLANTATION FL 33317 PLANTATION Ft 33317
2. Principal Place of Business 3. Mailing Address ‘ l"”“] “l mll HM |||“ ||l” “m "I“ ]lm “m mllmn“” l"'
Suite, Apt. #, ste. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
650658467 Not Applicable
Zip Country “p Country 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- e T e e B SR SRR A == -Names——== ; 2= . ——e =
DAY' DAVID C Sireet Addreas (I?.O. Box Number is Not Acceptable)
1831 S.W. 70TH AVE. :
PLANTATION FL 33317 ]
City i Zip Code
|  FL
8. The above named entity submits this staterment for the purpose of changing its registered office or reglszered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE |
Signature, fyped or printed name of registared agent and title it applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
1
" i
ﬂF"'E NOWN! FEE IS i1e50.00 ! 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 ' Trust Fund Gontribution. O  Added to Fees
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PS ’ 17 Detete TIME : Ol change [ Additien E\;“
NAME DAY, DAVID C NAME ‘ g
STREET ADDRESS | 1831 SW 70TH AVE. STREET ADDRESS . 3
CITy-ST-2IP PLANTATION FL CITY-ST-7IP i S
L. - &
e . VP O] Delete THLE ! [ Change [ Addition E:)
e DAY, DAVIDJ e !
- STREET ADDRESS | 1049 SW 49 TERR . - STREET ADDRESS |
orv-sizb | PLANTATION FL - CITY-ST- 21 |
TME o ClDetee  fome L . [ change [ Addition |
TNAME - == — - e e e e kA
STREET ADDRESS . STREET ADDRESS j
CITY-ST-2IP e <] CITY-ST-2IP |
TIILE 7 Detete TMLE ; [OJchange [ Addition
NAME HAME l
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-§7-7P :
TILE O Celzze TiTLE ! [ change 7] Adaition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
GITY-ST-21P CITY - §T-21P !
TLE [J Delste TITLE : { Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP |

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock.11 if
changed, or on an attachment with an 9ddres ith all other like empowered.

SIGNATURE: (g @”"“‘//G)G//as, «7_17‘////3‘ 957429242

SIGHATURE ANDTYPED OR PF“NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




