2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Feb 24, 2003 8:00 am

DOCUMENT # P96000040787

1. Eniity Name

AMERICAN POOLS OF ST. LUCIE, INC.

Secretary of State

02-24-2003 90246 038 ***150.00

THE

Mailing Address
831 SW MCCOY AVE

PORT ST LUCIE FL 24953

Principal Place of Business
831 SW MCCOY AVE
PORT ST LUCIE FL 34853

i

W0 AN eSed Oc.

(GO0 WinGe\d Qo

Suite, Apt. #, etc. Suite, Apt. #, etc.

(@ CHECK HERE iF MAKING CHANGES

City & Stat — City & State . 4. FE! Number Applied For
%QS‘S\\ t-UC;Q_ N \—L— QO(%‘%\\ \.U(\ ?(_, 650675473 Not Applicable
248 S lce. 1285980, [N Cypg, |5 CononteotSausesies () BBTS addtonal |

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

e Ropoey Csock

CSEAK, ROBERT
831 SW MCCOY AVE

ptable)

vel\ch

Strest ddresQP.O. Box Number is Not Ac

VO YBAYEITS O

PORT ST LUCIE FL 34953

“oeS SY Lixie. FL | %508

8. The above named entity submits this statement for the purpose of changing its registered

the obligatioK‘of registered agent.
JQ;D Cﬁﬂ”& OMQ:L CQOA&L

office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

\ \’Q:W\O%

SIGNATURE AVT )]
L SHamm typed o printed name of registered agent and title if abﬂ\icm.

(NCTE: Registared Agent signature requirac when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1
ot
it

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e POD : 7 Delete e Po0 W Change [ Additon | &

N CSEAK, ROBERT < . nave Casecle , Qobart S

streeT aooress | 831 SW MCCOY AVE. STREET AUDRESS \.oO&S AN \UCT\‘Q‘ eld Oc. g

orv-si-z» | PORT ST. LUCIE FL 34953 orv-stze Doy D4 (el e W MNIRGo &

TITLE ' [ Delete TITLE (O change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P .
| e [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-71P

TILE [ petete TITLE {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZP

LE 1 Detete LE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2P CNY-S7-21P

TITLE 1 Dalgte TITLE [ change ] Addition

NAME = NAME

STREET ADDRESS STREET ADDRESS

CHTY-SY-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: !

does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

223 NQ0

bﬁylime Phone #

naon,

Date




