2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000025068

1. Entity Name

A REAL POOL STORE, INCORPORATED

Mailing Address
3249 SW PORT ST LUCIE BLVD

PORT ST. LUCIE FL 34853

Principal Flace of Business
3249 SW PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34953

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90064 026 **

*150.00

LUFPUIS0 ||

AV

R WMENRRIRNA,

[0 CHECK HERE IF MAKING GCHANGES

g SN

City & State City & State 4. FEI Number 5 09 503 Applied For
6 2 2 Not Applicable
b Country Zp Country 5. Certificate of Status Desired | $8'75 Addilional
. - . Fee Reguirad
~ T 6. Name and Address of Current Registered Agent” ™~ ~—~ mT 7" 777 Name and Address of New Registered Agent”

Name
TANHLLO’ DAVID Street Address (P.C. Box Number is Not Acceptable)
3249 SW PORT ST LUCIE BLVD
PORT SAINT LUCIE FL 34953 -

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or re
tha obligations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, anq accept

'SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

QATE

: FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

!

9. Election Campaign Financing
Trust Fund Centributicn.

a

$5.00 may Bo
Added to Fees

CR2E034 (10/02)

10. _ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE PVDC O Delete TITLE Fes ) @hange L] Addtion
v TANTILLO, DAVID NAME T2ntitlo Fond P
steeer aoovess | 2910 SW PORT ST LUCIE BLVD SRETIOORESS | 267/ SH S# S77acy Cor
cmv-st-z¢ | PORT SAINT LUCIE FL 34953 CITY-$1-21P SOt S Luwere. FL 5T
e TSD -~ O Detete TITLE ’ [ Change [ Addition
NANE MCCULLOUGH, LISA NAME
stheer AnDhess | SW ST. MARY COURT STREET ADORESS
ClTemy-sTge PORT SAINT LUCIE FL 34953 =~ = - -—= - « ~T2lagpy.sr.ap—| wortms s o mimee - o m | -
TIRLE [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or truste moowered to execute this report

i i1l other like e d
Vet men

[-/¥-03

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
t have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

772 £77- P19

changed, or on an attachment with an
ARD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /X

SIGNATER

Data

Daylime Phone #




