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2000 UNIFORM BUSINESS REP@éT"ﬁUBH)

DOCUMENT # P99000026053

RIVERVIEW FL 33569

1. Eniity Name
PERSONALIZED POOL DESIGNERS INC.

Principal Place o Business Maifing Address

12506 SHADOW RUN BLVD 12506 SHADOW AUN BLVD

RIVERVIEW FL 305596419

2. Principal Placa of Business

3. Maliing Address

5135

FILED
Jul 25, 2000 8:00 am
Secretary of State

05-31-2000 90031 041 ***150.00

Tax filing reGuirerment and elects 1© do so.

ARer MAY 1, 2000 Fea will be $350,00

= 10: Election Campaign| Financ-ng .Ej. -

Trost Fund Contribution. Added 1o Foes

CR2EA34 (9/M9)

Sulte, Apt. #, etc, Suite, ADL #, Blc. _DONC NOT WRITE IN THIS SPACE
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City & State City & State 4. £ Applied For
;:,'5 35b50 "’Q Not Applicabla
Zip Country Zip Country $8.75 Addisonal
5. Certificate of Status Desired [ Foo Roguired
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8. The above nemed entity submils this statement ‘or the purpose of changing its regisiarad office or regisiered agent, or both, in the Stater of Florich.
SIGNATURE : —
SIgNLRY, yped CF Peinkint name of ragessomec] ag et and Be i apphcable. INOTE: Rapisteryd AQwn Skt es nequifiec Wit MeEiesng) BATE
9. Thia corporation-is eiigibls to satisty ita intangibla __|-¢ = + «»-FILE NOWH! FEE IS 3150.00‘,, PRI .00 May.Bo |5

{See crileria on back) Make Check Payabie to Department of State !
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME pﬁes; DeENT o 7 Dokta e 3 change 1 Aaiiton
NAME i ra_{ HAME
STREET ADURESS ,ZU: 5&”//9&5,;? 7 /2.? 1 B . SIREET ADDBESS
cmest [ é%i XN qu Ci. 3355109 oy-$1-26
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wwe " TEE AT e Rt |
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STREET ARDRESS STREET ADDRESS
LR FE-LEY 1 RN SO e U P Y SO - | _CFY-5T-DP. . e I -
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RO | T T e e e o BRI ADDRESS | e e - e ] —— -
CITY-5T-T CIry-57-2P
e O patgte RE ) o Dl Crarge [ Acditon
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CIve-ST-7P CITY-51- 1P .
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{ e o WAMIE
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3., harebg‘;:emfyllhat tha,information. wp;')hed with this fgl:g i ] on stated in '
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does not qualify for the exemption slated in Section 118.07({3)1}.'

Fiorida Statules. ln further certity that the information

| effect as i mada under oath; that | am en cfflcer or dactoc
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