2001 UNIFORM BUSI

NESS REPORT (UBR)

' DOCUMENT # P980000

1. Entity Name

FLORIDA PEBBLE POOL INTERIORS, INC.

10332

Principal Place of Business

w? WILDNESS RUN
FLAGLER BEACH FL 32136

Mailing Address

7 WILDNESS RUN
FLAGLER BEACH FL 32136

FILED

Mar 02, 2001 8:00 am

Secretary of State

(03-02-2001 90024 008 ***150.00

AR R R
ohan "jQ/""fﬂ'N’or’ [-a An Avéé-rSo:JD"‘-
Su\te‘ Apt. #, elc, Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
[ io ¢
| C:ty & State Clty & State 4. FEI Number Applied For
f’m (’.V( 'f'e,cb(' L f"‘f""o—a-» \'-’a GL (;\'(, Z\ 593488639 Not Applicable
j'Z, 1 Q{j’nt}- n ?34 24 Cogniry 5. Certificale of Status Desired O gi.;gqﬁj:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
EDEN, JAMES G Streetf;‘c‘i{jre (P.q. Box Nurger i(Ot Acc;:tz:j\e
7 WILDNESS RUN F P ndorsore fp Hio/
FLAGLER BEACH FL 32136
City ZipLode
P Ot monof e e FL |"5577¢

8. The above named ergHy submits this sta nt f

SIGNATURE Z

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

/2 (/=

Signature, typed or prigle

registered agEhland titlle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Carmpaign Financing

$5.00 May Be

(See criteria on back) O Make Gheck Payable to Department of State Trust Fund Centribution. il Added to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D T Delete TME ' [ change [ Addition
NAME EDEN, JAMES C NAME

STREET ADDRESS | 7 WILDNESS RUN STREET ADDRESS

CITY-ST-2iP FLAGLER BEACH FL 22136 CITY-8T-21P

TITLE (1 Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHTY-ST-2P

TITLE [ pelete THLE [C] change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2P

TITLE [ Delete TITEE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

SIGNATURE:

is filing cloes not qualify for the exemption stated in Secti

empowered,

ion 119.07(3)(1), Florida Statutes. | further cerify that the information

rate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my na? appears Block 11 or Block 121

L T

SIGNAWD TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2E034 (10/00)



