FILED ;

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P99000040266 ecretary of State -
1. Entity Name 04-25-2003 90202 042 ***150.00
POOLS BY POOL PRO, INC.
Principal Place of Business Mailing Addrass
€05 COLONIA LANE E P O BOX 282 11813708
NOKOMIS FL 34275 LAUREL FL 34272 ~
2. Principal Place of Businoss 3. Maiing Address “““"l “I II“I m“ ||“’ Il“' |||”I|m |m| “"l “I""II |]|| l“. _
Suite, AL # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
@'5- 09[7&?21 17620 Not Applicable
4p Country Zip Country 5. Certificate of Status DES;red Ol $8'75 Additional
) P o - . . .. . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NEEDLEMAN, C s Street Address (P.C. Box Number | N. Acceptabl
524 ALHAMBRA RD reet ress (P.C. Box Number is Not Acceptable)
VENICE FL 34285

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 i
Signature, typed or prinfed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N .
Ater My 1, 2003 Fee il be $550.00 e o $5.00 ey oo
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
HIE [ Delote TITLE [ Change ~ [J Addition
NAME NEEDLEMAN, CHARLES B NAME '
staeci aooness P24 ALHAMBRA RD STREET ADDRESS
CITY-5T-2IP FAN|CE FL 34285 CITY-87- 2P
TITLE [ patete TITLE [} change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE T 7T DOoeee e ToT e - T ) Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-ZIP
TILE O velete me [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CIty-ST-ZIP
TITLE O Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 3 Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTy-ST-2IP ) CITY-ST-2IP

12, | hereby certify thatthe information supplied with this filing 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 repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiyetr ¥ustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Blogk 10 or Block 11 if
changed, or on an altachn adgress, with all other j

r empguered.
LT, ﬂ%ﬁ%@&w B.Meedleway, #Jrifo3 4 4iz-9729

ME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

g

 CR2E034 {10/02)



