FILED
Apr 28, 2003 8:00 am
ecretary of State |

04-28-2003 90965 033 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000066515

1. Entity Nameg

GATOR POOL ENTERPRISES, INC.

THE S$77,

.t Tt

Mziling Address
T125 LENAPE CIRCLE
NEW PORT RICHEY FL 34653

Principal Place of Busingss
7125 LENAPE GIRCLE
NEW PORT RICHEY FL 34653

T |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

Cily & State

Applied For

4. FEI Number 59'3458925

Not Applicable

2P Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and-Adtress‘of-Current-Registered'Agent === === _-l=oo - oo — 7, Name and:Address of New Registered Agent. L ‘.
Name
SIUEAK’ EUGENE F Street Address (PO. Box Number is Not Acceptable}
7125 LENAPE CIRCLE
NEW PORT RICHEY FL 34853

Zip Code

City FL )
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registersd agent and title if applicable. {MOTE: Registered Agent signatura required when rginstating) DATE

'FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will bé $550.00
Make Chebi;Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 =
TILE P, : [ Delete TITLE [Dcharge [ Addition | &
NAME SIUZDAK, EUGENE NAME (=
streer aooress | 7125 LENAPE CIRCLE STREET ADDRESS g
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-§T7-2IP 2
TITLE VP - 3 pelete « TITLE Change  [] Addition %
NAME SIUZDAK, EUGENE JR. NAME
sTreeT ADDRESS | 5845 BAKER ROAD z sreeraooress | 2023 Brownstone Lane
orv-st-ze | NEW PORT RICHEY FL 34653 CITY-5T-2IP New Port Richey, FL. 34653
| e e O Delete, . _JJ_TmLE L - . o e [ JChange. [ Addiion |
[Friamie - o NAME i B
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-57-2IP
TIILE O petete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelste . TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete” TITLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-77

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certify that the information
indicated on this report or supplementa! report is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 it
changed, or cn an attachment with an addg 5, with &l pyher like empowered,

Smn o M o
SIGNATURE: mgﬁne@r:\iié\fﬁnn akle RECPEésident Y4-zS-93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

727-842-6445

Daytime Phone #




