2000 UNIFORM BUSINESS REPORT (UBR) 4 FILED
DOCUMENT # P99000046754 - - - May 15,2000 8:00 am

1. Entity Name

LIFE SAVER POOL FENCE, INC. Secretary of State

04-17-2000 90072 017 ***158.75

Principal Place of Business Mailing Address
iarZ7 HENSON RD. 14727 HENSON RD.
TTLNTTORL 3832 ORLANDO FL 32832-6535
N
Suie, Ap’( #, siC. Sug, AR, ¥, elc. DO MNOT WRITE i THIS SPACE

City & State Ciy & Stata 4. FEl Number Applied For

Sq 3 g '7% b ,7 S/ Not Apphcatle

Zip Couatry Zip Country - . $8.75 adduianal
5. Certificate of Status Desired 152/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SlMMGNS' JONATHAN Streel Address (P.O. Box Number is Not Acceplabie)
14727 HENSON RD.

ORLANDO FL 32632 ' ;
City FL l 2ip Code

8. The above mamed entity submits Ihis statesment for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signatura, typed of pRNted pamve of regisierad AGeM and tite It appicatle. {NOTE: Ragisierad Agant sighatucs tequiad whan reingiating) DATE

9, This cargoration is eligible to satisfy its intangitle _ FiLE NOWYI FEE IS $150.00 19, Electi ian Fi ‘
Ta fling recuirement and alects to 40 80, “ Atter MAY 1, 2000 Fee will be $550.0¢ . _Erz;'gzniag::é?é‘mg’:m‘“g 0 $5-%90hé?;§e
{See ctiteria on back) Make Chack Payabla to Departrnent of State

n. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

——
Tt 3 tee TTE PrestdenT O chage o Aition
NaME NAKE L St s

4t D eaenon

SIREET ADRESS STREET ADDAESS Tg?;g 7 HensoN R
oy gIP Gmy-st-2F OFJands FL _ TRII2L
e T Deigte THE O change {1 addition
RANE
SEREET ADDRESS
TITY-ST-Tp

THLE

CR2E034 {9/99)

= 2 Detete Dlomge T addtden

- NAME
i BINWERS STREET ADDRESS
ST. 20 Y -ST-21P

- ) [ beee h e [Tthange  [) Additian

HAME
r ApeyeRnn STREET ADDRESS
T_np CTY-85-7

- [ Delete THLE [Dtnange T Addition
. e [ ~HAME
STHEET ADDRESS
s GITY-§1-21p
- (3 Detete THE O Change [ Addition
- NAME
i STREET ADDAESS
7P Y- §T-710

= 1 naredy certily thal the information supplted with this lilng does not guaiity for thé examption sialed in Settion 119.07#3‘;[‘:)' Florida Statutas, | further certify tha) the inforrmation
indicatéd on this report or supplemental report |s true and adgearals and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the torporation or the receiver or trustae empowared to exgcute this report as reguired by Chapter 607, Florida Stalutag; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachm an address, with all othef ke ernpo;vered.

=zNATURE: _ (Bl NREL AN miniss -4 H- =00 YoN-201- 00
Date

f
SJW AND TYPED CR PRIND=E HAME DF SIGNING OFFICER OR BIRECTOR Daytima Phone # _]




