2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

POOLSKIM, INC.

P93S000041841

Principal Place of Business

| —HO6-A-N-PARSONSAYE
-BRANDON-F-33540

Mailing Address
5601 N TINDALE RD
PLANT CITY FL 33565

2. Principal Place of Business

S56oi N

- "J":‘ﬂda,le

3. Mailing Address

Rut

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

02-25-2003 90140 029 ***158.75

R

[0 CHECK HERE IF MAKING CHANGES

BRADY, N. PAULETTE

City & State City & State 4. FEI Number Applied For
pl anT C, f‘:\l , FL 533585015 Not Applicable
Zip Country Zip Country » . $8.75 Additional
3 = S LS 5. Certificale of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ori - Namesz === = = —=Zc. = = SEC e ——— -

T106-A N PARSONS AVE
-BRANDON-FL-33516—

Street Address {(P.O. Box Number is Not Acceptable)

vy H

nv

S60¢ N.Trndale R4
“PlanT O by

FL

E¥ss

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

i/

agent.

the obligations of reg;s%

SIGNATURE

Sud,

eV,

Signature, ty‘ped or print;d name or‘(egisxered agent an{ title if applicable.

(NQTE: Registered Agent signature requirad when reinstating)

DATE

- -

FILE NOW!!! FEE IS $150.00
L After May 1, 2003 Fee will be $550.00
= Make Chetk Payable to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE EAChange [ Addition
NAME VAN RENSBURG, STEPHEN NANE o

STREET ADORESS M HO6-A-N—PARSONS-AVE— streeTaooress | S} N TIH dale JA

CITY=ST-71P BRANBON-FL-33510— CITY-5T-21P p/,,ur& -A_, =8 338545

TITLE Vv [ pelete TILE o [€hange [ Addition
NAME BRADY, N. PAULETTE NAME

STREET A0DRESS | 1106-A-N—PARSONS-AVE STREET AOORESS | Sgp) A, TN dale 1ed

CITY-S1-21P BRANDON-FL-33510- CITY-ST-2IP p/ﬁmr&h y=3 sy

TIiLE [ velete TITLE T [J Change [T Addition

. NAME —_— e - —os = — e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TILE 3 Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE [ Detete THLE [ Changs [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sa
of the corporation or the receiver or trustee empowered to execute this report as

changed, or on an attachment wi

SIGNATURE:

I

an address, with all other like empowered,

7@ UIR

A

on 119.07(3Xi), Flarida Statutes. | further certify that the infermation
me legal effect as if made under cath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

J‘
4 R

(o3 952-py

Daytime Phone #

CR2E034 (10/02)




