- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

i e B
- DOCUMENT #
DOCUM P97000081024 Feb 26, 2000 8:00 am
SHARPER IMAGE POOL SERVIGE INC. Secretary of State
02-26-2000 90025 032 ***150.00
, Principal Place of Business Mailing Address
4314 5. CAMERON AVE. 4314 S. CAMERON AVE.
TAMPA FL 3361t TAMPA FL 33611-1328
F PR PR WA AU AADARCRON
P.o.Box |30698 :
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEI Number Applied For
TPA FL 59-3379170 Not Applicable
Zip HC[:OI_UT; e 33 % 4 HC;OLW{“,WSBOQOUCJ‘ H| S Certificate of Status Desired [ ?g'ggqlﬁ:f;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— S . T I — | —Name—————— — - ———— s e ——————
BAEZ'.JUAN A Street Address {(P.O. Box Number is Not Acceptablg)
JB TAX SERVICES
4204 N. MARQUERITE
TAMPA FL 33603 & FL [ 200

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE"__.

Signature, typed or printed name of registersd agent and title f applicable. (NOTE: Aegistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILEjj NOW!!! FEE IS $150.00 lecti e
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 b Erﬁg Igzn%a(f:ﬂ;?lr?;u:"i::ﬂﬂlng ] ?cilgi(?ohgzgse °
(See crileria on back) O Make Check, Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P O Delete TITLE Kegry SMiITH » VISE PRES. Trhange  [WAcdhion
NAME GORGEN, DAVID NAME ol ﬁmf

STHEET AUDRESS | 4314 S. CAMERON AVE. STREET ADDRESS “+%4o HER OM pon T K01

omv-st-2¢ | TAMPA FL 33619 . CITY- 6T-21 PAa FL., 326ip

e v ™ Delete e FRANKIE RIVERA S e cRETARY [ Change A Addition
NAME HEAPE, ROBERT NANE 4732 M- (wATELS AVE

STREET ADDRESS | 11310 LAUREL CREST LANE STREET ADDRESS ks AET (013
CITY-ST-2IP TAMPA FL 33624 CITY-57-21P TFPA F"‘I 33 @ .

e S O Delele e SECEETARY [ orange [ Acdition.

“HAME 1 WILLIAMS, T T T T T e - '%'H_ﬁ-u’E?“S’U'UCFV'ﬁfJLﬁLU é: T T =
STREET ADDRESS | 4706 WYOMING ' STREETADDRESS | =" O 4 W YomiNG A

arv-s-zp - | TAMPA FL 33616 ' Giry-§1-2f TPA -  T336lb

TITE § O Delete TME O change [ Addition
NAME FLORES, CARLOS NAME

sTReeT ADDRESS | 3213 PRICE AVE STREET ADDRESS

orv-sT-ze L TAMPA FL 33611 GITY-$T-21p

TmE [ Delete TTLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-51-21p

TILE T O velete TITLE {0 Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), 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 Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att sent with an address, with ther like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGMG OFFICER OR DHRECTOR Date Daytime Phone #

CR2E034 (9/99}

SIGNATURE: A |- 26 ~2o00 @13)83% 63373




