2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI'-I) Apr 22,2003 8:00 am

DOCUMENT #  P97000093917 ecretary of State
1. Entity Name 04-22-2003 90063 022 ***150.00
POOL INTERIORS, INC.
Principal Place of Business Mailing Address
1614 LAMP LIGHTER WAY 5100 W. COLONIAL DR 11UUVUdRJ
ORLANDO FL 32818 #225 '
2. Principal Place of Business 3. Mailing Address

| 614 | ArPLI GHTER toay

Suite, Apt. #, etc. Suite, Apt. 4, efc. : ] CHECK HERE IF MAKING CHANGES

City & State ity & Siate 4. FEI Number Applied Far

[ it e e é . - FL R N —§9=-3418-5;~1—0 i e Not Applicable
i Coun"y le g / f Country 5. Certificate of Status Desired O gge g?q L’:‘r’:&“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BALLANTYNE, JOHN R
903 N. PINE HILLS RD
ORLANDO FL 32808 .

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tifla if applicable. (NOTE: Registered Agem signatura required when rainstating) DATE
) FILE-NOW!!! FEE IS $150.00 ] . - )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
fr‘qake Check Payable to Florida Department of Staté -~
[ 0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPS O Delete TITE ClcChange [ Addition
NAME OLIVEIRA, JOHN ERIK F NAME
smeer aonress | 1614 LAMP LIGHTER WAY STREET ADDRESS
oiv-st-z¢ | ORLANDO FL 32818 . CITY-ST-2IP
TILE 5 1 Delete TITLE [ Change [ Addition
NAME BELL, AMBER NAME
sTREeT ADDRESS | 2034 RED GATE ROAD STREET ADDRESS
civ-s1-zp— | ORLANDO FL-32818 = —- . o e e OTYSTRR- L a e o el
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IF
TIE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP ' GITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 rece trustee empowered 1o execute 1h|s report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmg/ /i an adgress sfith # other like efipowered
i - SR f Sl : ' 5 by T - [
SIGNATURE: /o0 Bfe =il =7 Rik £ UivEiRs T -3 G5 7-Z R 3300

Date Daytime Phone #

CR2E034 (10/02)



