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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000062884 ecretary of State
1. Entity Name 04-28-2003 91307 012 ***150.00
TROPI-POOLS, INC.
Principal Place of Business Mailing Address _
2443 EAST EDGEWATER DRIVE 2443 EAST EDGEWATER DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 N
2. Principal Plage of Business . 3. Mailing Address l Illwll' 'Il m” ’ll” |m| Ilm I"“ ||”| ||l|| "IN "m 'Im I‘I‘ ."I
Suite, Apt. #, elc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
... City.& State - i i | e Clly. B BMALE e W o o ol=4i FEI NUMber i tmess g ——————— |- | Applisd:For=—<
‘ 650798173 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 5ddi1ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAY, GARY A Street Address (P.C. Box Number is Not Acceptable)
2443 EAST EDGEWATER DRIVE
PALM BEACH GARDENS FL 33410 _
’ City FL Zip Code

8, Thg: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 obligaticns of registered agent. -

SIGNATURE L
Signatura, lyped or printed nams of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required whan, reinstating} DATE
FILE NOW!!! FEE |S $150.00
9. ElectionC ign Fi i
After May 1, 2003 Fee wlll be $550.00 Trﬁ; ﬁznc:ag;:lr?;uti:: e [ fzﬂ-gd(t}ohﬂaeiss °
Make Check Payable to Florida Department of State '
10. OFFICERS AND BIRECTORS 11, CADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE' D O Delete TTE . ' [T Change  {_] Addition
NAME DAY, GARY A NAME
sTreer Aboress | 2443 EAST EDGEWATER DRIVE STREET ADDRESS
crv-st-zp - | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE D ' O pelete TITLE [Jchange [ Addition
NAME DAY, LEEM NAME -
STREET ADDRESS | 2443 EAST EDGEWATER DRIVE STREET ADDRESS
orv-s-2¢- | PALM BEACH GARDENS FL 33410 o512
TLE O pelete TITLE - [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ pelete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TITLE [ pelete TILE [ Change T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [ Changa ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_that’the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is frue 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 corperation or the receiver or trustee e ered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an addr ith all other like empo
SIGNATURE: ___SIC 8 RE e (e (03 S6[632-052S

SIGNATURE ANG-TYPED OR PRINTED NAME OF SIGNING OFFICER BR DIRECTOR H Data Daytime Phona #

:

I\

CR2E034 (10/02)



