2003 FOR PROFIT CORPORATION Sgp IOF%%(])%DS:OO am
€

UNIFORM BUSINESS REPORT (UBR)
7 o

cretary of State
DOCUMENT #  P97000022118
1. Entity Name : f %:‘ 09-10-2003 90055 048 550.00
JBH POOLS, INC. R
Principal Place of Business Mailing Address . JULUURUY
4378 NORTHLAKE 8LVD 010 SW CAPTIVA CT
PALM BEACH GARDENS FL 33410 PALM CITY FL 349%0
- . R R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0733862 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Addilional
- —_— . Fee Required
- ——2— ;- Name ‘and-Address of Gurrent Registered Agent— =~ | "~ 7. Name and Agdrass ¢t New Registered Agent
Name

HOI‘STON’ JOSEPH B SR Street Address (PO, Box Number is Not Acceptabig)

3010 SW CAPTIVA CT )

PALM CT FL 34990

City FL Zip Code

8. The above named entity submits this statement for tha 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
Signatura, typed or printed nama of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
[}
After S::)It-:m':gv:l-)‘,IZ(;:ﬂEaEFI:e t;sszobgom 0.00 f ¥ 9, $[eclion Campaign Financing $5.00 may Be
" rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD 1 Delete TME O change T Addition
NAME HOLSTON, JOSEPH B SR NAME
steer aporess | 3010 SW CAPTIVA CT STREET ADDRESS
crv-s-ze | PALM CITY FL 34980 CITY-ST-21P
TILE ViD 3 Delete TITLE - oo+ [Ochange [ Addition
NAME HOLSTON, KAREN A NAME ; o
STREET ADDRESS | 3010 SW CAPTIVA CT STREET ADDRESS
CITY-ST-2IP PALM CITY F1. 34980 . o _CTY-ST1-2P ] _
e = : T 1 Delete me o, ’ T [J change ] Addition
NAME NAME | -
STREET ADDRESS STREET ADDRESS -
CITY-§7-7IP CITY-ST-2P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2P
TITLE - O Delete TITLE ' [ change [ Addition
NAME W NAME
STREET ADDRESS KX STREET AIDRESS
CiTY-5T-21P CITY-5T-2IP
TITLE oo - [ Delete TITLE [ change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as raguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen /' gficiress, with all other like empowered.

LA IRE REGARED Afstsr Yulrs. Sholoz  (G0)zre7770

/ S'GWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BHRECTOR 7 Datef Daytima Phone #

SIGNATURE:

A BERLLLO

CR2E034 (4/03}



