2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000108335

CRAFTMASTER CUSTOM POOLS, INC.

\/’ 4

Principal Place of Business
360 NE 4TH ST

Mailing Address
360 NE 4TH 8T

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 30120 043 ***150.00

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Fiace of Business 3. Mailing Address H""m "lmm"” "I” Ilm Hllmmnm m" mll ml“m m‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied For
65-0801083 Not Applicable
Zin Country ap Country 5. Cerlificate of Status Desied ~ []  $8-79 Addiional
Fee Required
6. Name and Address of Current Rglstered Agent 7. Name and Address of New Registered Agent
— ——— e e e — — -
S
RlDOLFO' PHILLIP T JR' Esa Street Address (P.O. Box Number 15 Not Acceptable)
777 S FLAGLER DRIVE #300E
WEST PALM BEACH FL 33401
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 Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
14 Signature, typad or printad name of registerad agent and title it 2pplicabla.

(NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
Aﬂner September 10, 2003 Fee will be $750.00
Maké Check Payable to Florita Department of State

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [] Change [ Additian
NAME REARDON, THOMAS C HAME

street aporess | 1130 S POWERLINE ROAD #104 STREET ADDRESS

orv-s1-z¢ | DEERFIELD BEACH Fi 33442 CITY-87-2P

TALE [ Dalete TME [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST1- 2P

M o e —— ~[lpeterc—o—l=rme_~_ e = —_— - :=)-Change [} Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TILE 3 pelete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-§T-29

TITLE 3 pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P B
TITLE 3 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P CITY-§T- 2P

12. | hereby cerify that the information sypplied wi
indicated on this report or supplemerial rep
of the corporation
changed, cr on an at

SIGNATURE:

empowered.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

1ths  Su1-228358

s:cmr@mbwren OR {amm:.n NAME OF SIGNING OFFICER OR DIRECTOR

/ Qets

Daytime Phone #

AY 8901600

CR2E034 (4/03)



