| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PovaenT#  PI80000B35E0 Y e

1. Entity Name

SWIMMORE POOL PRODUCTS, INC.

Principal Place of Business Mailing Address
1684 NORTH BELCHER ROAD 1684 NORTH BELCHER ROAD
CLEARWATER FL 33765 CLEARWATER FL. 33765

S VRN

Principal Place of Busingss
AICE LI ale Bl st 1= |°) Svanydale B/l
Suite, Apt #, etc. Suite, Apt #, elc,
- [ CHECK HERE IF MAKING CHANGES

S te = . ) ot

City aie City 4. FEI Number Appliec For
@1 LN /PL I / ij fu}ﬂkﬂ A/ 59-3515548 Nat Applicable
Zip Countryecy e fo Zp o e oo | Country ool - ez § BT 5 AG O — e
53 7QA§ : U'é 53’7 &5 M S 5 Tt S = Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nami
BYRNE, JAMES A ESQUIRE Streel/Addressﬂ PéO Box/N:ﬁer 13/&C;I/A(gce/p/tﬁly¢ éﬁu{ /,6,
540 - 4TH STREET NORTH
ST. PETERSBURG FL 33701 . _ /R0 5. Myl Az 52{ /é/z_ <]
: - Y Clearawidel. =L . FL|"5%956

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obrligations of registered agent.

élGNATUF!E Aﬂﬂé M MO/&’M éﬁ : 61/91%3

Slgnalum typed or printed name of reguslered agenl and title f appl able. (NOTE_JAegisterad Agenl signatura raquired when reinstating) / DATE

" . FILE NOW!! FEE IS $150.00 , I
9, Election Campaign Financing $5,00 Way Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ‘ OFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

| B
TILE D i Mugme | me [Ochange [ Addition
NAME RANKIN, A. MICHAEL NAME
steet aooress | 1682 NORTH BELCHER ROAD STREET ADDRESS
omv-st-2¢ | CLEARWATER FL- 33765 CITY-ST- 7P
TITLE D [ petets | TMLE [ Change . [T} Addition
HAME RANKIN, KATHRYN EL NAME
stReeT anoress | 1682 NORTH BELCHER ROAD STREET ADDRESS

cirv-st-ze- | CLEARWATER FL 33765 ~~ e L B e B e Lt »
TE [ Delete e Treai Rt O Change E=Rddition
NAME NAME Hewnaoevie (:.o_\ vel-

STREET ADDRESS

STREETADORESS |y 5 ) v .._‘SLM b
CITY-5T-2P CITY-$7-2P C,L.UJT' i BHTEI

TILE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-21P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-§T- 2P

TITLE O petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ‘ CITY-$7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empawered to execule 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 attachment with an adgress, with all other like empowered

o Xy . ,é,é/;auwu y2rtos JEZ
==

SIGNATURE ANDTVPEE(} PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

SIGNATURE:

AV 9vieer0

CR2E034 (10/02)



