FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000039389 ecretary of State
1. Entity Name 04-23-2003 90095 034 ***150.00
WE KNOW ALL ABOUT POOLS, INC.
Principal Piace of Business Mailing Address . .
1025 E OHIO AVE 1025 £ OHIO AVE AiVVirye
LAKE HELEN FL 32744  _ . LAKE HELEN FL 32744 A .
- | - RETHTE NIRRT
2. Principal Flace of Business 3. Mailing Address -
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3379039 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Reglstered Agent
T il T [ NEmg e T T T e s T TR T R e T
PARIANI, KEITH D Street Adcress (P.0. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
1025 E OHIO AVE i
LAKE HELEN FL 32744

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titls if applicabie. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
-FILE NOW!!! FEE IS $150.00 |
i ‘ . Elect ign Financ:

After May 1, 2003 Fee will be $550.00 | Y e P oo™y 35,00 ey 20
Make fsheck Payable to Florida Department of State ’ ’
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ™1 Delete TITLE [ Change (] Addition
NAME PARIANI, KEITH D NAME
sweer aooress (1026 E. OHIO AVE. : STREET ADORESS
emv-st-zp - LAKE HELEN FL CITY-ST-ZIP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ry-st-zp | o S

e ’ ' [ petete TITLE ’ ' O change [ Aodition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE . [ Delete TITLE Flchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-$T-21P CIFY-ST-ZIP

TITLE ‘ O peletz TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S1-2IP CITY-ST-2IP

epYyt 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 thd receivpr or.truslee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that thepnformgtion suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
changed, or on an attachmen? with a s, with all other like empowered.

CR2E034 (10/02)

QAR LnE REQUIRED Aduln A6t

e MM e




