s -

FILED

2003 ' FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

Apr 14, 2003 8:00 am

DOCUMENT # P98000039058 o 04-14-2003 90925 014 ***150.00
1. Entity Name '
CEANY POOLS INC.
Principal Place of Business Mailing Address
20 BAYTREE CIRCLE 20 BAYTREE CIRCLE
BOYNTON BEACH FL 33462 BOYNTON BEACH FL 33462
3 Prncioal Piace of Busmess 3. Maing Addross | ’"“"‘ U”lm m" m" Im’ "m ll"l ”I‘I lml IIIII ”m ml Im
Suite, Apt. #, etc. , Suite. Ap. #. eic. [ CHECK HERE IF MAKING CHANGES
Cilty & State City & State . 4. FEI Number 65 0335 ‘ Applied For
18 i Not Applicable
Zp Couniry Zip Country 5. Cerlifcate of Status Desied [ 98+ 5 Addional
Fea Required
6. Name and Address of Current Raglstered Agent - - - . . 7. Name and Address of Naw Registered Agem
Neme ; L -
KIESLING, ROBERT . Streel Address {P.0, Box Number is Not Acceptable)
4793 N. CONGRESS AVE #207 . :
BOYNTON BEACH FL. 33428
M City FL Zip Code
"8 "The above namad entity submils this statament for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. 1 am familiar with, and accept
L' the cbligations of ragisterad agent,
* SIGNATURE .22
o, .+ Signaturs, 1yped o prinisd rame ol regisizred agant and tide i soplicatie. {NOTE: Repistored Agent signature required whan riwnstating) DATE
: , )
L '
” ‘;r*'i - FILE NOwW!I! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
» ¢ - After May 1, 2003 :Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
‘Make Check Payable to Florida Depariment of Stats
_10. - .+ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D .. - [ belete e - O crege [ pagiion | &
sreer aporess. | 20 BAYTREE CIRCLE STREET ADDRESS - 3
cry-st-zp - | BOYNTON- BEACH FL 33436 GiTY-S7-2P e
me o , D Detets D change [ Addiion | &
NAME . : NAME
STREET ADDRESS w STREET ADDRESS
CITY-5T-2P ' CTY-ST-2P
e o4 . e ElDagee -] TE. e | ore o e = . gy e F] Ohange~ - - [ Addition=| -
SNAME L e o oo eme e NAME mimommmes
STHEET ADDRESS STREET ADOAESS
CITY-51-ZiP CITY-S1-2P
THLE 7 Delete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
onY-ST- 2P K ) CITY-S1-2P .
TTE ’ O oeteta mE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY - 51-21P Ciry-51-21P
HILE [ Detete TIILE I change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
[ cry-S1-29 CITY-ST-2P
12. | hereby cerlify that the information supplied with this fuing does notl qualify tor the exampticn stated in Saction 119.07&3)0). Floridda Stanutes. | lurther cartify that the information
inglicated on this report or supplemental reporl is trug and accurateé and that my signature shall have the same fegat effect as if made under oath; that | am an oHficer or director
of the corporation o the receiver or rustea empowered (0 execute this report as required by Chapier 807, Fiorida Statutes; and that my name appeara in Biock 10 or Biock 11 il
changed, or en an anchmeW all other like em rod.
= Yy Y, y /
SIGNATURE: ___DINAUOAAT. @ XL 3/20/[D3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0| CTOR Date v " Laytima Phone ¢
- \J ] s o



