2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010332 FILED
17 Enity Nas Mar 08, 2000 8:00 am
FLORIDA PEBBLE POOL INTERIORS, INC. Secretary of State
03-08-2000 90034 016 ***150.00
Principal Place of Business Mailing Address
7 WILDNESS RUN 7 WILDNESS RUN
FLGLER BEACH FL 32135 FLAGLER BEACH Fi. 32136
R s AT KT
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
City & State~ -~ - City & State oo 4. FEI Number Applied For
59-3488639 Not Applicable
Zip Country Zip Country 5. Certficate of Staius Desired O E‘g}'g;jq lﬂ?siciilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDEN! JAMES C Street Address (P.O. Box Number is Not Acceptable)
7 WILDNESS RUN
FLGLER BEACH FL 32138
City FL Zip Code

8. The above nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Fa
Signatue typ?d or printed name of /SEistared agent andtte if applicable. {NOTE. Regstered Agent signature requited when rainstating} DATE
"
v . . PR . . . N I
9. ?r'hlsrclz.orporatpn is el:gr:lga t? saﬂsfyégsslgtanglbre FILE NOW!!! FEE iS_ $150.00 10. Election Gampaign Financing $5.00 Mey 2e
axii m_g r(.aquwemen and elects to ’ \E/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable ta Depariment of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
NAME EDEN, JAMES C NAME
streeT ADDRESS § 7 WILDNESS RUN SYREET ADDRESS
CITY-ST-2IP FLGLER BEACH FL 32138 CITY -ST-7IP
TILE O pelete TITLE [ change [ Aadition
NAME NAME
STREETADORESS [ ~ =~ =~ 7~ - - R ' STREET ADDRESS - -
CITY-ST-2IP CITY-ST-2IP
e 1 Deiete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
TITLE [ Delete TITLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-21P
TTE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-ae |, : - CITY-§7-2P

13. | hereby certify that the infprmation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

indicated on this report of Spplemental reportig true andMycurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the g er or trusiee e | ecule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach ith an address, 7 like empowered.

~Co 2[ef] oo (?"“/')“(3?"“‘?‘

U AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date ./ Daytime Phone #

SIGNATURE:

CR2E034 (3/99)



