2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLEVIN POOLS, INC.

P96000046594

Principal Place of Business

Mafling Address

131 CONNIE AVE 13t CONNIE AVE
TAMPA FL 33613 TAMPA FL 33613
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc,

Suite, Apt. #, efc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90292 038 ***150.00

AR RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3385187 Not Applicable
Zp Country Zp Country 5, Certfficate of Status Desired O $8.75 Agditional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — e e . | Name fim o =L — e -
S N’ ESM Street Address (P.O. Box Number is Not Acceptable)
131 CONNIE-AVE :
TAMPA FL 33613
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its sggigtpred office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obhgatlons of regnslerw -

SIGNATURE

DATE

Signatura, ty%mlad name of registered agent and litle if applicable.

‘WOTE: Registered Agent signature requirad when reinstating)

'Wu‘lc\ng alene no

9. Election Campaign Financing

$5-00 May éB

" FILE Nc@ﬁ FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maké Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

AV YSY0OP0

10. '~ 7 QFFICERS AND DIRECTOHS T11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

me - ¢ |PTD O pelets TILE [ Change ] Addition g

NAME SLEVIN, JAMES M. NAME 2

streeraooness | 1106 EAST ANNIE STREET STREET ADDRESS 3

orv-st-ze | TAMPA FL 33812 CITY-ST-21P 2

TITLE Vs " Delele TITLE ] Change [ Addition %

NAME COMMANDER, RUSSELL HAME

sTReET ADDRESS | 1108 EAST ANNIE STREET STREET ADDRESS

oY-ST-7p TJAMPA FL 33612 CITY-ST-2IP

TITLE Vs xDelete TITLE O Change [ Addition
“havE "OCONNOR; MATTHEW 1™~ B T ;

sTREET ADORESS | 1106 E ANNIE STREET STREET ADDRESS

GITY-ST-2IP TAMPA FL GITY-ST-2IP

TITLE [ pelete TITLE [0 change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that, ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report agkequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

4 -23=03 245-4793

Data Dayiima Phong #




