2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P97000005089 Mar 12, 2001 8:00 am
1. Entty Neme Secretary of State
COLBURY POOL SERVICES, INC. 03-12-2001 90443 029 ***150.00
L N
Principal Place of Business Mailing Address
3503 N BRAVO DR 3503 N BRAVO DR -
BEVERLY HILLS FL 34465 BEVERLY HILLS FL 34465
us us
F Ve HIROR R AT AL
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3419231 ] Applied For
Nat Applicable
- i = i I R e e R
- Zip - L[ CoUNEY e ips 2 Gauntry 5. Cerfificate of Status Desired O ?g-gg]g:i:dltlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg

GILES, ALAN
3503 N BRAVO DR

Street Address {P.O. Box Number is Not Acceptabla)

BEVERLY HILLS FL 34485

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 Flarida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 o (an Fifnanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * E:E::I F:rijaggnatlr?t:utig‘: e O fgﬂle%(?ohgaegse ©
{See criteria cn back) a Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS O pekte TIILE Dl change [ Addition
NAME GILES, ALAN NANE
streer ADDRESS | 3503 N BRAVO DR STREET ADDRESS
ori-st-2¢ | BEVERLY HILLS FL 34485 ciry-57-2p
e T M petete TiME O3 Change [ Acdition
NAME GILES, CAROLE NAME
STREET ADDRESS | 3503 N BRAVO DR STREET ADDRESS
omv-sT-2¢ - BEVERLY HILLS-FL 34465 — ~—= ~— — -~ QoNsew. | o ——— o~ - - - s
e VP 3 Delete T [ change  [] Addition
NAME ELLIS, ANTONY NAME
STREET ADDRESS | 6000 N SUMMER LANE PT STREET ADDRESS
oTv-si2P | CRYSTAL RIVER FL 34428 cmv-s1-2¢
TITLE [ Delete TiMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-stT-2ip CITY-§T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that 1ha information
indicated on this report or supplemental 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
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali ather like emppowered.

SIGNATURE: _____ SAC I\
SIGNATURE AN O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

:

4

CR2E034 (10/00}



