2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

SUNBURST SWIMMING POOCLS, INC.

PS8000033218

Principal Place of Business
6270 EDGEWATER DRIVE
5400

ORLANDO FL 32810

Mailing Address

6270 EDGEWATER DRIVE

5400
ORLANDO FL 32810

2. Principal Place of Business

440 Nogtd <SreceT

3. Mailing Address

CAamne

Suite, Apt. #, gtc.

Suite, Apl. #, elc.,

FILED
ecretary of State

04-21-2003 91216 047 ***150.00

‘JUUUUUJ

A GO I

w-iECK HERE IF MAKING CHANGES

sShWe 12-
City & State City & State 4. FEI Number Applied For
[T RTERTo e ﬁo%‘ba 59-3503932 Not Applicable
Zip Country Zip Country " . $8.75 additional
-32-_75.0 us' o - ) i ?emhcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ~ 7. Nama and Address of New Registered Agent
Name

APIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-

., FILE NOW!! FEE IS $150.00
¥ After. May 1, 2003 Fee wili be $550.00

Make‘Chéék Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

mE - PTD 2 Delste THLE [Jchange  [] Addition
NAME" HOWARD, VINCENT B IV NAME

stReeT anoness | 6270 EDGEWATER DRIVE SUITE 5400 STREET ALDRESS

eiy-s-z [ ORLANDO FL 32810 CITY-5T-2P

TITLE SVD 3 Detete TITLE [J Change  [) Addition
tame [ BURDA, MARK C NAME

STREET ADORESS | 6270 EDGEWATER DRIVE SUITE-5400 = ~:~ - —— - = —= [} smeeranomess~{- e e e DU, —_——
CITY-ST-21P ORLANDO FL 32810 CITY-ST-2IP

TILE S [ Delete TILE [ chenge [ tddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P . CITY-5T-2P

THLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2IP

MLE 7 Detete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHV-57-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. ) further certify that the information
indicated on this report or supplementalréport is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

= BEQMEK

SIGNATURE AND TYPED OR FPRIN

ED NAME OF SIGNING QFFICER OR DIRECTOR

¥ 2002 Sﬁf

A,,..

Date Daytime Phone

LRI LY

CR2E034 (10/02)



