2003 ‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 05, 2003 8:00 am
Secretary of State

2/

DOCUMENT # P98000017518

1. Entity Name

PREMIER POOLS OONSTHUCT!ON INC.

BR)

02-21-2003 90232 010 ***150.00

Principai Place of Business. Matling Address
1584 ADOBE DRIVE 3355 BEARSS AVE
HUDSON FL 34867 -~ TAMPA-FL- 33618 ~- -~~~ - --

C e e - - e - e a s

2. Principal Place of Business 3. Mailing Address

15924 Adobe D:ive

A

Suite, Apt. #, elc, Suite, Apl. #, etc.

XX CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber 3 195362 Applied For
Hudson , FL 5% Not Applicable
Zp Country * 34667 Pg’?;ﬂ::r:yo 5. Certificate of Status Desired [ fg-;fq Addtonal
6. Name and Address of Cument Registered Agent™ - STt 7. Name and Address of New Reqjistered Agent
- = — v m|oName e e e o e
SANDERS. Wi Kévin Boigsy
i D ALTER Street Address (P.O. Box Numbaer is Not Acceptable)
3355 BEARSS AVE rive
TAMPA FL 33818

Hudson FL | ®{&e7

f changing ils registered

SIGNATURE &

affice or registered agent, or bath, in the State of Florida. )| am familiar with, and accepl

~2-03

>

Signatuve, typed or printad namae of rogistessd agent and 144 ¥ applicable.

( {NOTE: Rogistarad Agent signaturs required when reinsiating)

DaTE -

FILE NOW!!! FEE IS $150.00
‘ After May 1, 2003 Feo will be $550.00
Maka Check Payable to Florida-Department of State

\

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
. Added 1o Feas

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

e D O beite e DPST Xcange [ Aditon | &
NAME BOSSY, KEVIN RAME S
street apoaess | 15824 ADOBE DRIVE STREET ADRESS 3
CITY-51- 2P HUDSON FL 33887 CirY-g1-21P &
TME 3 Detete TmE [ change [ Addition g
NAME NAME

STAEET ADORESS STREET ADDAESS

CTY-57-29 CIFY-ST-BP

e - oo T T DTeee - f TR B e TrTTeT Dchange [ Addltion

NAME o R _ R e e i ~
STREET ADDRESS STREET ADDRESS

CiTY-51-2P CIry-SI-np

me 3 celeta TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 71 CITY-ST-Z1P

TITLE O vetete TOLE [J Change (] Addition

HAME NAME

SIREET ADDRESS STREET ADORESS

CiTy-S1-71P CITY-ST- 2P
nE O petete TIMLE - O Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS i
CiFy-51-2¢ LITY-ST-2IP

12. I hereby certify thay the information supplied with this filing does not quallfy for the exemplion stated in Section 119, 0?;{3)([) Florida Stattes. ) further certify thal tha information
d Jpat my signature shall have the same lega! of
dport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental re| 18 true an accural “
of the corporation or the receiver or trust

changed, or on an atiachment

SIGNATURE:

powered.

acl as if made under oath; that ! am an officer or director

Y, /7 Z.S (813)493. 7665

'WATUR!AND‘I’VPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phone #




