FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
POCUNENT+  Po9000039464 Sccretary of State

1. Entity Name

LAKE POOL & TILE, INC.

_j_"

Principal Place of Business Mailing Address ]
206 BENTBOUGH DRIVE 206 BENTBOUGH DRIVE Tt
LEESBURG FL 34748 LEESBURG FL 34748 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
09-3571304 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S s ST Fr - - - - - —Nal'”e-—\ EREE | TR M i e
WINE’ GENE EDWARD Sireet Address (P.O. Box Number is Not Acceptable)
2068 BENTBOUGH DRIVE
LEESBURG FL 34748
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ..
Signature, typed or printed name of registared agent and title if applicable. [NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ol
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjztl‘;[:nd C:ntr?bun’l)n ’ O fﬁ'ﬂ?ﬁéﬁiﬁ i

Make Check Payable to Florida Department of State '

10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE - PT [ Delate TITLE [ Change T Additien
. NAME WINE, GENE EDWARD NAME

STREET anoress | 206 BENTBOUGH DRIVE . STREET ADDRESS

omy-st-2r - FLEESBURG FL 34748 GITY-5T-2IP

TME VS [ oelgte TILE (O Change [ Additicn

N WINE, INGRID M

STREET ADDRESS | 206 BENTBOUGH DRIVE STREET ADDRESS

CITY-ST-21P LEESBURG FL 34748 CITY-ST-2IP

TILE 3 oelste TILE O Change [ Addition

NAME . e - L e NAME -~ _ . - . . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE O Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS . STHEET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O Gelete TITLE [l change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O3 Delete TITLE . [ Change  {7] Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeiver or trustee empowered to execute thig report as required by Chapter 607, Fiorida Statutes; and that my nagne appears in Block 10 or Block 11 if

changed, or on an attac Nt with an address, with all other like empowered.
VRAUZ USRS QUIRED ﬁf/ZF 25 7H-§23f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR Cate * Daylime Phone #

SIGNATURE:

AN 6264650

CR2E034 (10/02)



