2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P96000066835 ecretary of State
1. Entily Name 04-11-2003 90183 043 ***150.00
PORTOFINO POOLS, INC.
Principal Place of Business Mailing Address
6283 POWERS AVENUE 6283 POWERS AVENUE
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
S S T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3393471 Not Applicable
Zip Cf)_urit_ryk Zp 1 Cf;umry : ) 5 Cerllfccale of S_t_atus I?Eswed . I_T]_ ) _gg‘ggqlﬁ?ed;ﬁo”al .
B. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
MEYER, ALBERT R Street Address (P.O. Box Number is Not Acceplable)
16508 LAKE HEATHER DR. '
TAMPA FL 33618
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typad o printed name of registered agent and titla it applicable, (NOTE: Registered Ageni signatura required when reinstating) DATE
)
= FILE NOW!!! FEE IS $150.00 ) o
_After May 1, 2003 Fee will be $550.00 B o ey $5.00 vay Be
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME MANILLA, JOHN A NAME
STReET ADDRESS | 209 SPRINGWOOD LANE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32259 CITY-$T-2IP
ME VD 7 elete TILE [T Change T Addition
NAME MANILLA, PAULA G NAME
STREET ADDRESS | 209 SPRINGWOOD LANE STREET ADDRESS
on-s-2¢ _| JACKSONVILLE FL 32259 civY-ST-2P
me TS " T “Ooetee ™ - fme —— |-~ - T T === “Change [ Addition
NAME MANILLA, PAUL A NAME
STREET ADDRESS | 820 WEST END AVE, #15E STREET ADDRESS JO L/ oad / O-n'J 7 erracece
CITY-ST-2IP NEW YORK NY 10025 CITY-ST-21P N ‘5'9‘._ /o0l
TITLE [ pelete TITLE (] Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cIry-s1-2I
TILE O delete TIME . [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-S§T-7IP . . CITY-ST-2P
TITLE 7 Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CiTY-5T1-728

12. | 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 sueBlerental 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
{ g awered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlacfiment wit . Wi -‘ Biher like empowered,
&~ 9-03 oy - 78/ F/Y¥

Cate Daylime Phona #

AY 9800800

CR2E034 (10/02)



