™

FILED

FOR PROFIT CORPORATION Apr 18,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /O?Yﬂﬂﬂﬂ 77617

1. Entity Mame

Sunsakional Pool Service , Ine. 1/

04-18-2003 90186 046 ***158.75

30087851

DO NOT WRITE IN THIS SPACE

: 2. Principat Placb of Business 3. Mailing Address
0250 Edgewater Drive | 1,250 Edgewatey Drne
Suile, AL #, gic. J Suite, Ant. #, efc. N DO NOT WRITE iN THIS SPACE
Suite. (000 Sulte |600
City & Stata . City & Slats . 4. FEI Number Applisd For
Orlando , Forida. | Drlande, H Florda . 59-3531b43 Not Appiicabic
zZip Couniry Zip Country " N $8.75 additional
328 l O Dinited S‘ﬂl‘!’t& 32 8 l O L\ 4:3\ S-\'n.i- : 5. Cerlilicate of Status Desirad \/ Fee Reguired
TR 'fw *‘v G e T o Y B wﬁ“‘*“t.-Name and Address'of Current Registered Agent
’ Name

- . | e
.0 NOT WRITE ' . Stre’% Addresﬁ;?;;oea:::ﬂltﬁ:‘{gl\:citabiel&&
- 3 AN al O AVen I
IN THIS SPACE et

.? _ - ‘ - | o Cora.l Gables FL J Zip ._ode

8. The ahove named pnnl;.r subrmits this sta LF‘\TE(\t for lhe purpose of changing ils registared oftice or registared agsent, or both, in the State of Florida. 1 am farmlnr\. Ath, andg accepi
the obligations of ragislersd agent,

SIG
SIGNATURE Signavaeg, typed or prted nams A 28 Reres] agent and e il a0pHCAie, (THOTE: Rogeslen et Aent sigrating required when eeinsialig) DIATE
“January 1- May 1 Fee Is $150, 00 R
Aftg May 1ypee is.$550.00 " N 9. Election Campaign Financing $5.00 May Be
, . - Amended. UBR is $61.25 . Trust Fund Contribution, O Added (o Fees
. Make check Payable to Florida Department ofi Slate
10. OFFICERS AND DIRECTORS . . s e .
HILE c/v /1“ ‘ TRLE = _ g
ARt HANE o
i r At
STREE) AUDRESS {Ta Y ArED\' Ciwrcle STREET ADDRESS ; 4@
CiTY-S1-2IP ., F L 5414‘[ -CiTY-5T- 2P g
- 4 T 1w
B P J’ TmE . o
' HAME Bf\ M S.Sreym HAME 143
STREET ADORELS 5°|3 L-D"S ™Me a.(;'bw s-}-ree;-l- STREE] ADDRLSS
. GeYY-51-4F C elwra ! \en , L 3%—! 4 GRY-ST- 2P
TITLE =~ INLE
s Wedson, Lawrencet, Esg. BE v e e e et e e k| -
STREEY .

STREET AGDAESS” QDO y - Winder le\, Pl M e

Grvcar MNairiand e 22181 LV.,JP : DONOTWRITE 5 SR
e we | INTHISSPACE ..

SIREET ADDHESS STREET-ADDRESS |

Gy ST AP O ST 2P

TLE AANLE : . : e B
MAME MadE . L R T . B s s 3= A
STRFET ADDRESS STREETADDRESS § . @ . '

CIY-5T-2P CiY-srar - : ced

TNLE L § Tme

NAME HEME. -

P — STREET Appiess . . ) ; e e :
LTy -51-11P CiTY-ST- 2P L S o e

12. | nersby cariify that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | futher certity that the information
indicated on this repart or supplemantal report is rue and accurate and that my signaiurs shall have the same legal effact as it made under oathy; that { am an officer or director
of the carporation or the receiver or trustes empawarad 10 execute this report as required by Chapler 607, Florida Stalules; and that my nams appears in Block 10 or onan
attachrent with an address, wilh all othar ke ampowersed.

SIGNATURE: S0 ) Brlo l STevem ). Burowt 4)15)s3  wen-243-9223

SIGNATURE AND TYPED OR MTED NAME DF SIGNING OFFICER OR DIRECTOR B0 Byt Prone ¥




