2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # p99000035709 Secreta ry of State
1. Entity Name 05-05-2003 90307 046 ***150.00
GOLD COAST SWIMMING POOL COMPANY
Principal Place of Business Mailing Address
2781 ARBUTUS AVE. 195 WINSON AVE.
# ENGLEWOOD FL 34223
— A RTIMTRD MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ste. [ CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEl Number Applied Far
65-0921019 Not Applicable
Zip Gountry Zip Country 5. Certificate of $tatus Desired O $8.75 Additional
. Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGENSEIL, CHARLES L rgtreet Address (P.O. Box Number is Not Acceptable)
195 WINSON AVE
ENGLEWOOD FL 34223 ;
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

3} Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
Y. FILE NOWN! FEE IS $150.00
) ) an Fi .
Afer ay 1, 2002 Feo il b $550.00 e 1 500 e e
Make Check Payab!e to Florida Department of State )
10. ¢ OFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ 7 Delete TITLE [ Change [ Addition
NAME WAGENSEIL, CHARLES L HAME -
STREET 40DRESS | 195 WINSON AVE STREET ADDRESS
CATY-ST-2IP ENGLEWOOD FL 34223 CiTY-ST-2P
TME D [ Delete TLE . (3 Change [T Addition
NAME WAGENSEIL, LYNN A NAME
STREET ADDRESS | 195 WINSON AVE . STREET ADDRESS
oT-sT-20 | ENGLEWOOD FL-34223 o e e L cy-st-ap | . —. . . .
TILE O Detate TILE D Change [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP 7
TITLE 1 peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-217
TITLE {1 Delete TITLE [ Change  [_1 Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-21IP

12. | hereby certify that the information supplied with this filin g 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 an ate 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 receiver or trustes &
changed, or on an attachment with an add

SIGNATURE:

pifwered tpgkecutt this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
7 wiip ather like empower;

' ) A?E&ﬁféjm L\Lﬁmée'\ ] ‘/3‘7193 74#7&?577

Date Daytime Phone #

AT 2021590

CR2E034 (10/02)



