2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000027863 Apr 26t 2001f8800 am
1. Entity Name ecreta 0 tate
BULLFROG POOLS AND DECKS, INC. ota6.2001 9962 014 150,00
Principal Place of Business Mailing Address
7520 MALLARD STREET 7520 MALLARD STREET
PORT RICHEY FL 34654 PORT RICHEY FL 34654 o
T S R R
4155 Cottontail Drive P O Box 104
Suite, Apl. #, etc. Suite, Apl #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State . 4, FEi Number Applied For
New Port Richey, FL Port Richey,FL 65-0818460 Not Apolicable
2P 34653 Coungé 5CO P 346 73 Cogwgys co 5. Certificate of Status Desired O ?g.ggqugional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON, ROBERT D -
752 WALARD STREST TS Cottontall Brve
PORT RICHEY FI. 34654

New Port Richey, FL 34653
Ccty . " ZI%CAOG(% 3

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

sanaTur _ Robert D. Roberson @c@a&? . (42:5@(/‘-%\ X 4/70/

Sigrature. tyned o7 printec nama of reqisteras agent and 7wla if app! cab'a fN’)TEil Regisierss Ager: sigraturs regled whan re'astal OATE
9. This corporation is eligible to satisfy its Intangible > _— . ) .
Tax filing reguirement and elects 1o do so. ¢ Ajte i il be B5E0.00 10- ;EZ:?}ﬁaggilfguilg:ncmg fdsd.e%qoi\ggfe
(See criteria 0n back) 0 iialke Chack Bavabie to Hepartment of Siaie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O selete “ILE [ Change  [C] Additian
NAME ROBERSON, ROBERT D NAE
sTReET anoRess | 7520 MALLARD STREET semaomeess | 4165 Cottontail Dr.
orv-st2e | PORT RICHEY FL 34654 CITY-ST-2P New Port Richey, FL 34653
TITLE D O belete ITE Xl Change [ Additio
HANE ROBERSON, CHRISTA E RAME
sTReeT ADDRESS | 7520 MALLARD STREET seetaociess | 4155 Cottontail  Dr.
orv-si-s | PORT RICHEY FL 34654 T2 | New Port Richey, FL 34653
THLE J celete e 7] Change  [J Adaitien
NAME HEME
STREET ADDRESS SIRZET ADDRESS
CITY-57-21P Chy-ST-2IP
TILE ] Delete TITLE O Change [ Addition
NEME MAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IF Cily-S0- 119
TITLE [ oeete 1LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CIFY-ST-7Ip
TILE 1 pelete ThLE {1 Changa [ Addition
NAME NAKE
STREET ADDRESS STREET ADDALSS
CNY-ST-2P CITy-51-71p

13. | hereby certify that the information suppled with this filing does nat qualify for the exemotion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with al! other like emoowered.

. Kol X130 Y 373~,gg[
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCGR DE\I? Caytirre Prone #

CR2E034 (10/0C)



