FILED

2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am §
tary of State
DOCUMENT #  P96000088880 Secretary of State :
1. Entity Name 01-15-2003 90304 045 ***150.00
MITCHELL ALLISON POOLS, INC.
Principal Place of Business Mailing Address
4667 ROTHSCHILD DRIVE 4667 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%98 152 Not Applicahle
Zip Country Zip Country " ) $8.75 additional . _
B o _ B . . |5. Certificate of Siatus Desited-. . -[] - ' Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLOMBERS, MITCHELL Street Address (P.O. Box Number is Not Acceptable)
4667 ROTHSCHILD DRIVE
CORAL SPRINGS FL 33067
g City FL Zip Code
8. The above named entity submits this stalement 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 printed name of registerad ager and title if applicable, {NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOW1!!! FEE IS $150.00 ) . )
R gnF
At May 1, 003 Foe wil o $550.0 TG e o $5.00 oy
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [J Delete TITLE [ change ] Addition S_
NAME KLOMBERS, MITCHELL NAME S
sTreer anoress {4667 ROTHSCHILD DRIVE STREET ADDRESS 3
orv-si-ze | CORAL SPRINGS FL 33067 ury-st-zp Z
&y
TITLE S [ pelete TITLE [0 change [ Addition 5
NANE KLOMBERS, PENNY NAME
STREETADDRESS 14667 ROTHSCHILD DRIVE STREET ADDRESS
crv-s1-2» | CORAL SPRINGS FL 33067 o cur-s1-2p B -
TILE o T Delete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ Change  (J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE {1 Delete TITE [ Change {77 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP ; CITY-ST-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated en this report or supplemeptal report 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 the receiver opfrubte empoyverad Lo execute thigfgport as required by Chapter 607, Florida Statutes; and that ame appears in Block 10 or Block 11 if
changed, or on an attachment wi Jiths like @ red. M { T—CJ =7 A izw %Eﬁ_fg’
, A f if
SIGNATURE: ___S RELY PRES izlos 40 614 y3>
SIGNATURE AN TYPED OR PRINTED NAME OF Slb G OFFICER OR DIRECTOR Date Daytima Phona #




