2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90233 035 ***150.00

DOCUMENT # P99000025068

1. Entity Name

A REAL POOL STORE, INCORPORATED

Principal Place of Business

3237 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34853

Mailing Address

3237 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34353

2. Principal Place of Business 3. Mailing Address

L

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 09 508 Applied For
2 2 Not Applicable
- 7 -
&io Country P Couniry 5. Cenrificale of Status Desired O ?ﬂae'ggq l.ﬁ?géﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L Name e
TANTILLG, DAVID .
Street Addresg {£.Q. Box Number is Nat Acceptgble)
3237 SW PORT ST LUCIE BLVD XU LT Dot 8 Lacre Bivd
PORT ST. LUCIE FL 34953
Cit Zip Go
v PsL FL | 24ds3
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura requited when reinstating} DATE
d
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elsction & o Fi ‘
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 ) Tri:t‘}oizndagg:t'r?gutigsncmg fg‘ggﬂb‘g’éfe
(See criteria on back) m Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TLE P/ V/ D/ C EfChange [ Addition
N TANTILLO, DAVID Nave TanTite  DAVID (g

STREET ADDRESS | 4530 N.W. ALSACE AVE. STREETADDRESS | 9 /0 § @ ﬂﬂcr ST

crv-s-2» | PORT ST. LUCIE FL 34983 CITY-51-21P T ST. Locie | Fl. 39953

TITLE D [ Delete TITLE T /S / b E’Change ] Addition
mve - | MCCULLOUGH, LISA v meeutlobts , Lira

STREET ADDRESS | 014 SW MATARO ST STREET ADDRESS Sw L MAN ;T*

on-sT 2> | PORT SAINT LUCIE FL 34953 arvsize | pgey ST Luce, 7. 24953

TITLE O Delete TITLE 4 [ change [ Addition
NAME NAME

STREET ADDRESS STREETADDAESS | =~ -

CITY-ST-ZIP CITY-5T-21P

TITLE [ Delate MLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE [ Delete TIHE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-§7-2iP

TTLE O Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suppliad with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

; Ry -
SIGNATURE:}S QQ rjj.s/ Davib  TaN TiLLlo /-2~ Q!

Date

SErE77- 7250

Daytime Phone #

wveouIE

CR2E034 (10/00)



