2001 UNIFORM BUSINESS REPORT (UBR) FILED

Y Apr 23,2001 8:00 am
POCUMENT # P98000033218 ecretary of State

SUNBURST SWIMMING POOLS, INC. 04-23-2001 90214 050 ***150,00

Principal Place of Business Mailing Address

' -
2013-GONTOURA-DR, (oA 705%%&&/‘" 8842-GONTOTRA-OR

ORLANDO FL 3380t 400 ORLANDO Fi-9988%
32%I0 3ag10

2. Principal Place of Business 3. Mailing Address “"""”u ml

LA Edgewatyr Drive <ame.

ARG

0067616

@ Apt #, etad Sulte, Apt. #, elcf DO NOT WRITE IN THIS SPACE
5400 \ |
City & State City & State 4. FEI Number 59_3503932 Applied For
gr-im@j_ FL \ |/~ Not Applicable
leﬁgg Ceuntry Zip \/ Country 5. Certificate of Status Desired || $B'75 Addilional
i JB - vUSw - == A s - - . o . FeeRequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
APIEGEL & UTRERA, PA.
Street Address (P.0O. Box Number is Not Acceptatile)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zin Code
) i FL

8. The above nafned entity Fubmits thig/ el isia v 2 # or both, in the State of Florida.

Vi b, loud2/27 /o)
L4 WE 7 ] 7

CR2EQ34 (10/00)

SIGNATUR - KL,

Signature, Bodd o printéd name of registerad agent and title if applicabla. (NOTE: Registo#bc Ageni siphiure requited when reinstating)

9, This f:prporatiqn is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May B
Tax I|!|rTg rngremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comteibution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS T1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTD O Delete TITLE MChange ) Addition

NAME HOWARD, VINCENT B IV HAME Huuuml, videent 8, 1V i

sTReer a0DRESS | 1205 SADDLEBACK RIDGE ROAD STREETADDRESS | e TO0 atev O ve, Svike SYoo
onv-s-ze | APOPKA FL 32703 avsrze | Arlande” o 32810
TITLE SvD 1 Delets TITLE o 0 AChange [T Addition

NANE BURDA, MARK T C NAME Burda, NMark. C. Surte 5400

sweer aboaess | 1205 SADDLEBACK RIDGE ROAD STREET ADDRESS |~ & o 20 ﬁﬁ.ﬂd:‘é" Dr., Su

CITy-sT-21P APOPKA FL 32703 CITY-ST-2IP Orlard ) AR50

e T e T T "oekeie™ ~~~ § ™me Tl T T e T T o l'Chiaige ~ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [0 pelets WILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) GiTY-5T-7IP

HiLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TImE O petete TTLE Ol change  [J Addition
NAME NAME

STREET ADDRESS T STREEY ADDRESS

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

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
taf report is tgge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

Ghred 1 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
ith all other likg empowered.

13. | hereby certify that the information £
indicated on this report or supplergs
of the corporation af the receiver

changed, or on aff altachment wj

SIGNATURE:

- =
SIGNATURE ANDEYERS-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date ¥ Daytime Phone #




