2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077171

1. Entity Name

SWIMMING POOL PLATFORM, INC. -~ FILED

00 g 20 wnig o

Principal Place of Business Mailing Address
2740 49TH ST. N, 2740 49TH ST.. N. SECRETAR
ST. PETERSBURG FL 33710 $T. PETERSBURG FL 33710 TA EE??HEAS:EE E(“}f;‘ iSGTf?gJE:\
58 ] ;
i s AN AR

_Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number 3 46964 Applied For
59- 5 Not Applicable

Zi i i
P Country Zip Country 5, Certificate of Status Desired | $8'75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, DAVID A
2740 49TH ST, N.
ST. PETERSBURG FL 33710

Streat Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 {5/00)

SIGNATURE
Signatura, typad or printed nama of registered agant and tila if applicable. (NOTE: Registered Agent signatura required whan reinstating) DGATE
9. This corporation is eligible to satisly its intangiole : FILE NOWit! FEE IS'$55000 =~ - . (e Eimae --
- { 10. Election Campalgn Financin

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust IFund Coitr?nutwon 9 0 fg‘e%(?oh;::fe

{See criteria on back) (B Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE DPT 7 Delete TITLE O change [ Addition
- POGLE, DAVID A we .- SO0DN03351515——1
sTReeT a0oess | 2740 49TH ST, N. STREET ADCRESS -{IR/09 /Gﬂ"—Dll 152--012
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-21P Weytard = ke 15
THLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2ZIP
THLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS - ————
CITY-ST-71p CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-S87-2IP 4@
13. ! hereby certify that the information supplied with thig 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 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 cfficer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni w5 255, wi ther like empowered.
SIGNATURE: SEONARED 7-/3-00 (R P51-ISEY
T ERErOR PRINTEL NAME OF SIGNIRG OFFICER OR DIRECTOR Date 7 Daytime Phone 4




Att: Department Of State

On May 1st we sent in a check to renew
our corportion for $150.00 check # 6694.
We recieved this 2nd notice on July 10th we
— were-not aware-that-you did-net-recieve our- - - _
payment. We called the number on the form
and were told to remitt the payment for
$150.00. According to our bank the check was
nevered returned. So here is our new check.
Thank-you for your time and
understanding.
’ ' David Poole
- n Swimming Pool Platforms



