-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED .
Jul 19,2001 8:00 am |

' DOCUMENT # P99000026053

1. Entity Name

PERSONALIZED POOL DESIGNERS INC.

Secretary of State

(07-03-2001 90002 010 ***150.00
(07-19-2001 90002 001 ***400.00

/

F_F;Incipal Place of Business
35t

Mailing Address 'OLHO .
RNERVIEW FL 3569, INJ b

Fergele

MVERVIEW FL 33569
0tio Nigrtergeke Drisc. > DA ,
\ !
- :
' 2 ‘rincipal Place of Business 3. Mailing Address | ||I“l|l nl ‘I”l m l | " Il"l “"l I’l m |||I| m“ “" ||||
: Juite, Apt. #, etc, Suite, Apt. #, elc., DO NOT WRITE IN THIS SPACE
.{ - '- . “
City & S'Eate City & State 4. FEI Number 59'3565579 Applied For
‘-- d v Nat Applicable
| Country Zip Country L $8.75 Additi
) i " . \dditional
| - 5. Cenificate of Siatus DeSIre%, 0 Fae Required
6. Name and Address of Current Registered Agent - - - g - T-7%--Hema and:Address of New Registéted Agent CoT -
,' S W_,_,._'.__ e e SRG T T = R ‘Narvné_""‘ T T T T 7""
e g |
I rem'.kn“gm’;’m lott 0N 05‘!"!!30.‘&% Street Addrass (P.C). Box Number is Not A;Sceplabie)
RIVERVIEW FL 33569 - 7 ) ;
: ¥ City U }[ “ . FL ! Zip Code
8. ;l'r';e above named entity submits this statement for the purpose of changing its registered office o regisiered agent. or both, in the Stale of Florlda.
: L]
| SIGNATURE ]
. .. _Sia_qaww:nop-ﬂnrpwmnmmoqlwnwwmwapﬁcm lN.OTE: Regatorod Agant signatyre roculisd when rensialing) ! DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOWI!L FEE 1S $150.00 i N :
, Fi
Taxfiing requirement and elacts 10.do o, After MAY 1, 2001 Fea will be $350.00 10- Siecion Campaign financing $5.00 way 8o
(See criteria on back) Make Check Payable 1o Depgrtment of State !
11, OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11 -
une P O pelers TLE ' OChange [ addivon | S
NAME MCCRARY, WiLLIAM ‘a‘_|o HAME e
STREET ADDRESS N Ghde nylc,’b o | smeEranoress 3
omv-51-2¢ | RIVERVIEW FL 33569 3 CITY-5t- 2 g
o1
TILE ' I Delete “Tme (3 Change [ Addition T
NAME . NA:
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§1-21P
TiTE O peete TME [ Change [ Addition
e e . . e oo WM e T Tt YT [
s Ay | € T T T - e v mons |~
Y- ST-2p CITY-51-2IP i
mEe (O Dekets Tme | [ Change  [) Addition
HAME . : NAME ;
STREET ADDRESS - STREET ADDRESS [
- §1-2p B CITY -57- 7P i
e N O oelete TeILE i [ Ghange 1] Addition
NAME NAME i
STREET ADDHESS STREET ADBAESS
O ST- 27 CM-51- 20 [
e O velete me ‘ O change [ Addition
NAME , . HAME t
STREET ADORESS ) STREET ADRESS J
CTY-§7-7F _ CiTY 51267 ;
13. | hereby certify that the information supplied with this filing does not quaiity for the axemptian stated in Sectlon 119,07 3)i). Florida Statutes. | furiher centify thar the informatian
indicated on this reporn or supplemenial rapart is true and accurate and that my signatuea shall have the same legal affect as if mada under cath; that | am an officer or direcior
af the carporation of tha receiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Stalutes; and that My name appaars in Block 11 or Block 12 it
changed, or on an attachment with an addrass, with all ather like empowered. s// 3
SIGNATURE: X Jetttliers P T X 9///)110 X b72-435
: \ SGHATURE AKD TYPED OR ME OF SIGNDG qpﬂc%‘ﬁmecton / /_ Cato . Diaytime Pona ¢ ]

\Jv)



