FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000013247 Secretary of State
1. Entity Name 05-01-2003 90403 009 ***150.00
LAGOON PQOLS, INC.
Principal Piace of Business Mailing Address
1125 DAPPLED ELM LANE 1125 DAPPLED ELM LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailng Address ||||’|||’ “I m’l m“l“" m”ll”‘ |||II "lll "”I ”l“mm“’ '“}

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number ] Applied For

59-3554623 Mat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8‘75 Addi‘lional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ . - - - = A R : Name I3 - - . - - - - A

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

1125 DAPPLED ELM LANE

WINTER SPRINGS FL 32708

City FL Zip Code

8. The abovesamMathentity submits statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obig ¢gistered a .
SIGNATURE SSAAA 5L

&g{a{um. typed ar printed nﬂ'rr!'%:dl‘ragis!ered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
= ! '- e
2 FILE NOW!! FEE IS-$350.00 .
’ . Elesti ign Fi
Atter May 1, 2003 Fee will bp $550.00 et G oy 35,00 Moy oo

Mab‘e Check Payag#e to Florida Department of State '
10. ' - OFFKDEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s e PVST B O Delete TITLE Clchange [ Addition
nve : - i CAUCHOIS, JEAN = - NAME
STREET ARDRESS |- 1125'DAPPLED ELM LANE STREET ADDRESS
OTY-ST:21Py WINTER SPRINGS FL 32708 CITY-ST-20
TITLE S 0D [ Delate TITLE [ Change ] Addition
nwe - | CAUCHOIS, JEAN NAME
STREET ADORESS | 1125 DAPPLED ELM LANE STREET ADDRESS
orv-st-z- | WINTER SPRINGS FL 32708 : CITY-ST-2P
me - O oelete Tme O Change L Addition
HAME - - NAME T - A - S~
STREET ADDRESS STREET ADDRESS
CITY-S1-27 ‘ CITY-57-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-2IP
THLE O Delets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7Ip
TITLE O oelsts TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin dc; 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 thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporanon or the receiver or 1r e empowared lo execule this report as requued by Chﬁer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'%[Z! = 4/2&63 40)-9n8143

FYPED OR PRINTED NAME OF SIGMING OFFICER GR DIRECTOR Daytime Phana #

AV 801900

CR2E034 (10/02)



