2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000081024

SHARPER IMAGE POOL SERVICE INC.

Secretary of State

(01-08-2003 90032 003 ***158.75

Principal Place of Business

4556 5. MANHATTAN AVE
C
TAMPA FL 33811

Mailing Address
P.O. BOX 130698

TAMPA FL 33681

B ATAU AR

2. Principal Place of Business

V2072 W.CameEM SN

3. Mailing Address

P o.Box 13063 F

Suite, Apt. #, etc.

Suite, Apt. #, eic.

%’HECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber £QL8463664 Applied For
TP p o TeA  F o Not Applicable
Country Zip ! Country . . $3 75 Additional
5. Certificate of Status Desired IQ/ g X
3 3 (90 (9 ?3 68 l (2] 6‘!? Fee Required
_6,_Name and Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent
Name

DaAuD Gopr GEN

GORGEN' DAVID Street Address (P.O. Box Number Is Naot Acceptable)

4556 8. MANHATTAN AVE Address 1202 W, CREMEMN ST

SUITE C ¢ harmg™

TAMPA FL‘§3611 ON\\f Clty’ﬁ) A FL Zip Code6 {o

the cblig‘ﬁon@gﬁ;ji"@
SIGNATURE

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, | am famifiar with, and accept

1 St 7 it

- & - 03

Signature, typad or printed name of ragistersd agent and

tile if applicabla U

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWN! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTCRS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TIME ‘ [J Change [ Addition

NAME GORGEN, DAVID HAME

sTReeT Aporess (4556 S. MANHATTAN AVE, SUTE C STREET ADDRESS

orv-st-2p - {TAMPA FL 33619 CITY-ST-20P

TITLE L 1 Delete e CeCReETRARY W Tmange [ Addition

NAME SMITH, KERRY NAME ST, K €eRY

steeer aporess |P.O. BOX 1320698 STREETADORESS | Py, Box 130X T

cry-sr-ze - |TAMPA FL 33681-0698 OITY- 51268 TP A Bl 236%1-064 7

T — ~ e G B-Deme-ﬂ--—lﬁnuzﬁ-———“ - =1 hange ——=1-Audition -

NAME FLORES, CARLOS NAME

street aooress |P.0O. BOX 130698 STREET ADDRESS

ory-st-zp  [TAMPA FL 33681 CITY-ST-ZiP

TITLE S ] Delete TITLE [ change [ Addition

NAME RIVERA, FRANKIE NAME

stReeT anoress |P.0. BOX 130698 STREET ADDRESS

crv-st-ze [TAMPA FL 33681 CIFY-ST-2P P

TImEe S T Detete e Wie PRES Thange [ Addtion

NAME KOTTKE, RANDOLF NAME

0 BOX KOTT e (RANDOLE

srreet anoress (P O BOX 13115 STREET ADGRESS e O)L 1130 A%

orv-st-ze |[TAMPA FL 33681 CITY-5T-2P P.O —eh fL 3367

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hareby certify that me information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app s \ Block 10 or Block 11 if
changed, or on an attgobrrestywith an address, grgh all other jike empowered. 23‘? 63 33

) . ANt st -
SIGNATURE: MATVREIREOURER l-b-03 qQ13-5222
'URE AND TYPED OR PRINTED NAME OPSIGNING omtﬂn OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



