FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ocWENT+ Pog0ONONTETI | g | el of i

1. Entity Nama
POOLS BY BRADY, INC.

Principal Place of Business Mailing Address
6590 DEER LAKE CT P.Q BOX 51083
SARASQTA FL 34240 SARASOTA FL 34232

e PRI R W MRV

Suite, Apl. #, elc. ISUlte, Apl. 4, elc. [] CHECK HERE IF MAKING CHANGES

10 ¥ LO ST

City & State City & State 4, FEI Number Appiied For
&f‘L ) Y Y LT E(—' — - &O.m:@&ﬂu: E_L-.. PUC EE 07155 IB . e | Not Applicable | _.

2zl Count Zi Count
P Lty v ouniry 5. Certificate of Status Desired [ ?8 75 Additional
2 \_-i =) |__t 1 : e &!mw} ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
LAW OFFICE OF REBECCA A. RIDER, P.A. Street Address (P.O. Box Number is Not Acceptable) - '
16800 SECOND ST
STE 905
SARASOTA FL 34236 City FL | 2P Coce

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 printed name of registered agen and title if applicable. {NQTE: Registerag Agen! signature raquirad when reinstating) DATE
FILE NOWIM FEE IS $150.00 . . . '
. 9. Election Campaign Financin
Aftelf May 1, 2003 Fe_e will be $550.00 ’ Trust Fund C;tr?bution. ° M f(ij-SRONg?;E °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it OPST T O pelete TITLE Ol Change [ Aduition
NAME BRADY, SCOTT NAME
STREET ADDRESS {8509 DEER LAKE CT STREET ADDRESS
CITY-ST-0IP SARASOTA FL 34240 CITY-ST-7IP
TITLE ] T Delete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS . o STREET ADDRESS ).
GITY-5T-21P : T R 12 S R i nsiaec S
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete - Tme [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P _ CITY-ST-ZiP
TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITy-ST-2IP
TITLE 1 oalete TITLE [ Change [ Addition
NAME - y ¥ove NAME
STREET ADDRESS . b STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln§ does not gualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental jepor isgtue and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver or ruglee ep te this report as requ\red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

“SIENATURE AND TYPED OR PRINTED NAME OF SIGNINGZHFFICER OR DIRECTOR Date Daytime Phore #

.
g

=

CR2E034 (10/02)



