2000 UNIFORM BUSINESS REPORT (UBR)

1. Enti.ty Narne Mar 22, 2000 8:00 am
POOLSIDE GRADING, INC. Secretary of State
*'( 03-22-2000 90182 041 ***150.00
Principal Place of Business Mailing Address
11545 SADLER CT 5517 ELMWOQD LANE
WINTER GARDEN FL 34787 LUXEMBURG W1 54217-3139
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3371849 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired I $8'75 P.\dditional
Fee Required
6. Mame and Address of Current Registered Agent . _7. Mame and Address of New Registered Agent
Name
BERGSTROM' ETHNA J Street Address (P.O. Box Number is Not Acceptable)
825 LAKE CATHERINE DR
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of registered agant and tila if applicable. {NOTE. Registerad Agont signature requirad whan renstating} DATE
. s — . "
 Tarting uroman aasongodoso | ater MAY 1, 2000 Fes wil be $ssbgp | " CeclenCamessnfinaneng - $5.00 vy oo
9 1eq , er : ee wiil be . Trust Fund Contribution. O Added to Fees
{See criteria on back) : o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Detete TITLE Jchange [ Addition
NAME PETERS, BOB NAME
STREET ADDRESS | 5517 ELMWOQOD LANE STREET ADDRESS
CITY-ST-21P LUXEMBURG W| CITY-ST-Z1P
TILE ) O Deiete TITLE [ Change [ Addition
NAME PRITZKAU, JILL HAME
STREET ADDRESS | 5517 ELMWOOD LN STREET ADDRESS
CITY-ST-2IP LUXEMBURG W| CiTY-8T-2IP
TILE O Delete TITLE - ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TILE [ Detete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 0 GITY-ST-21P
13. | hereby 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an gddress, with ghyother like empowered.
LR LIRS B = X - ) _1 N . f
SIGNATURE: ___ sd-,& Fhitshpu 3 PRTskAU Bfaofao00  FR0/8ib-Ind
SIGNATURE fND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIRECTOR " " Date Daytime Phore #

.

CR2E034 {49



