N

N

. .
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT#  PO30D002506E .. Mar 12, 2002 8:00 am|
1. Entity Name ; ecretal y O tate 3
A REAL POOL STORE. INCORPORATED 03-12-2002 90025 03] ***150.00 b
Principal Place of Business Mailing Address
3237 SW PORT ST LUCIE BLVD 3237 W PORT ST LUCIE BLVD e BB R )
PORT ST. LUCIE FL 34853 PORT ST. LUCIE FL 34953 . ; SRS
e S FIIAE S YA i . .
S ..
Y. s b 0 T .
2. Princ&al Place of Weéé o , | 3. Mailing Addre y ; :
: v 2
949 S0 Wt < e B e
Suite, Apt. #, etc. Suite, Apt. #, etc. B' DO NOT WRITE IN THIS SPACE
U
City & State T City,& Stgte 4. FEI Number Applied For
et St Lace (FY (B SE luee F 65-0925082
Zi | Country =~ g R e N Desiredm— = $8.75_additiona
3 £q5.._< S ‘fﬂ’qs 5 [ \ 5=Certificate-otStatus:Desirad AL et LSRR .
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T LLO, DAVID Street Address {P.0. Box Number is Not Acceptable) e
3249 SW PORT ST LUCIE BLVD Y TN
PORT SAINT LUCIE FL 34953 RS
City Zip Code
8. The above nammits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.
SIGNATURE . _ﬁ @
Si ~typed o printed name of registsrad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. Ihls corporation is eligible to satisfy its Intangible FILE NOW!I!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr -
5 T ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTCRS IN 11 -
TITLE PVDC O Delete e O chdige D Addiion | S
NAME TANTILLO, DAVID NAME B{iA” 2
JTREET ADDRESS 2910 SW PORT ST LUCIE BLVD STREET ADDRESS . . §
“orv-sr-ze | PORT SAINT LUCIE FL 34953 CITY-5T-2P Y a
y o
TITE T8D [ pelete TITLE [ Addition | &
Towe MCCULLOUGH, LISA NAME
streer aporess | SW ST. MARY COURT STREET ADDRESS
crv-s-z¢ | PORT SAINT LUCIE FL 34953 cy-57-7P -
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem | 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 receive empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or an an attachment, with all cther likg empowered.
R S
SIGNATURE: Y U A v
\{__sxenﬁunnmsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




