FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-16-2003 90185 036 ***158.75

DOCUMENT # P97000005117

1. Entity Name

FLORIDA POOL ENCLOSURES, INC.

Principal Place of Busingss Maziling Address
929 HICKORY STREET P O BOX 521136 .
ALTAMONTE SPRINGS FL 32701 LONGWOOD FL 32752

2. Principal Place of Business

S IR

Suite, Apt. #..etc. Sulie, Apt. #. ete. () CHECK HERE IF MAKING CHANGES
City & Stale T T ) Cily& Stale = . 4, FEI Number L T ‘| Applied For
59—3420005 Not Applicable
2i t i t it
P Country P Country . Certificate of Status Desired \BI $8'75 A_ddltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

DELAHOZ, MIKE Street Address (P.Q. Box Number is Not Acceptable)
1761 STANLEY
LONGWOOD FL 32750

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. 1 am familiar with, and accept

the abligations of reglstered agent,
1 1/7’,)// _S-t9-ez
SIGNATURE
Si ire. typed or pnnted name of registared agen( and title if applicable. {NQTE: Ragistered Agent signature required when reinsiating) DATE
¥ FILE NOW!! FEE IS $150.00
iy . 9. Efection Carmpaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE Clchange [ Addition
HAME DELAHOZ, NYDIA NAME

sTreeT ADDRESS | 395 BERNARD STREET

STREET ADDRESS

GITY-ST-7IP LONGWOOD FL 32750 CITY-S1-2IP .

TIME p 7 Delete ML J Dichange [ Adition
NAME DELAHOZ, MIKE NAME l

STREET ADDRESS | 1761 STANLEY - ) - . STREET ADDRESS 1 _

CITY-ST-ZIP LONGWOOCD FL 32750 CITY-ST-2IP

e - ypP [ Dalete TITLE [ Change [ Addition
NAME DELAHOZ, MIGUEL NAME

STREET AQDRESS

STREET ADDRESS | 395 BERNARD STREET

CITY-ST-ZIP LONGWOOD FL 32750 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIY-ST1-2P

TITLE [ Delete TITLE [CJchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiTY-ST-2IP CITY-§T-2IP

TITLE 1 Delete e [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenital 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 or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like emppwered.

SIGNATURE: _ SIZ AT 7 RKEUIRED S 14-03

SrGN?iE AND TYPED OR PRINTED NAME OF €IENING OFFICER OR DIRECTOR Data Daylime Phone #

AV €099800

CRRE034 {10/02)



