2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000041841

1. Entity Name

POOLSKIM, INC.

Principal Place of Business Mailing Address

1901 INDUSTRIAL PARK
PLANT CITY FL 33567

1901 INDUSTRIAL PARK
PLANT CITY FL 33567-1162

2. Principal Place of Business 3. Mailing Address

L1H0G-A_N. Pagsons Pue

P.o. Rox 8207

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90144 027 ***158.75

T

L

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4, FEI Number Applied For
' o EL ant City, PL ST 358 5o 15 Not Applicable
2ip Country Zip v Country . ; $8.75 Additional
33Sic ws A 33564 USA 5. Certificate of Status Desied  XI ~ Z0 Required
L~ ___._6..Name and Address of Current Registered Agent.. - .- . —f .. .. 7. Name and Address of New Registered Agent .
Name
BRADY’ N PAULETTE Street Address (P.O. Box Nu ris Not Acceptable)
1901 INDUSTRIAL PARK ilob-A__ N @Q SONVS e
PLANT CITY FL 33567
Cit Zip Code
‘Beandou FL | "3%50

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signeture, typed or printed name of ragistered agent and litie if applicanle.

(NOTE: Registered Agant signature required when reinstatng) DATE

FILE NOW!!I FEE IS $150.00

9. This corporation is eligibie to satisfy its intangible . ) ) .
", ) - 10. Election Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et Fun Coitr?buuon S fi;%qokg?éfe
(See criteria on back) O Make Check Payabie to Department of State '
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TmE (3 Delete THLE STEpHeEn Van .Reusbu..rq - P Dcnange  [Eraddton | S
e NAME Wob-A M. Parsons P iy
- . =
STRFET ADDRESS STREET ADDRESS ®
CTY-ST-2P CITY-ST- 2 @ eandow, TL. 33810 w
c
TITLE O el TITEE N. pﬁ.u).aTT Ve — N Octhangs  [Eraddition | O
:AME DRESS :::!EEEFADDRESS Wob-A M. PAzsoms €
TREET AD
CITY-5T-2IP CITY-ST-2P Brawden, Fio 83510
TITLE O Deele TITLE i I -7 ST RS Chiange. (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-21P
TITLE ™1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
mE . [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE O pelete TTE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee ampowerad to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, with all other like empowered.
. -~ r::/‘“‘\f’ nr@x 1= " 3 A
SIGNATURE: ~Z/:/2Z gl A o [ /A
SIGNATURE

, “
Date Daytime Phone #




