2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) gn ’ fS am

DOCUMENT#  P97000005089 ecretary of State
1. Entity Name ) 01-23-2003 90182 020 ***150.00
COLBURY POOL SERVICES, INC.
Principal Place of Busingss Mailing Address
3503 N BRAVO DR 3503 N BRAVO DR
BEVERLY HILLS ¥l 34485 BEVERLY HILLS FL 34465
- - AW
2. Principal Place of Business 3. Malling Address

Suite, ‘?pt' #, etc. Suta, Apt. # etc. Eﬂ:HECK HERE IF MAKING CHANGES

City & State ‘ City & State 4., FEl Number Applied For

59-3419231 Not Applicable
Zip 4 ~ Country Zip Country 5. Cenificate of Status Desired. [ ff;‘zfqﬁ‘,’é’é“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GILES, ALAN Street Address (P.O. Box Number is Not Acceptable) -

3503 N BRAVO DR

BEVERLY HILLS FL 34465

City FL Zip Code

8.. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am famiiiar with, and accept
<" the cbligations of registered agent.

o

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
- EILE-NOWI!!_EEE IS_$150,00 I
: = : = e - 8..Election.C. ign Fi F1S PRI “May Bea-—]-
<= e My 1, 2003 Fo il b SS5000 S e e 85,00 e
,‘Make {Check Payable to Florida Department of State o )
10. - OFFICERS AND DIRECTORS W i 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delets TTLE [ Change  [7] Addition
NAME GILES, ALAN = i NAME
stReeT aboress | 3503 N BRAVO DR ' STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS FL 34465 CITY-§T- 24P
TITLE VP Meme TME [J Change [ Addition
NAMIE ELLIS, ANTONY AN
STREET ACDRESS | 6000 N SUMMER LANE PY STREET ADDRESS
CITY-ST-21P CRYSTAL RIVER FL 34428 CITY-ST-2(P
TITLE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2(P
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-71P CRY-ST-ZIP
T [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CRY-ST-2IP

12. | hereby cerlily that !he 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 ar supplemental report is true and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGM2S

SIGNATURE ANDTYPED OR PRINTED

(UER)IRED O30, 03, BB ol 20RS

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

OLVLLR)

nv

4

CR2EQ34 (10/02)



