| FILED
FOR PROFIT CORPORATION Apr 23, 2002 8:00 am

UNIFORM BUSINESS REPO{IT (UBR)

retary of State
DOCUMENT # q Sé Y1 | ec
1. Entity Name P T ¢¢ ¢¢ d L‘ 04-23-2002 90426 048 ***150.00
Ddwenced Pool Design C Lonshuchon, Tac
Ud 7 {) b' 3
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
UeB 1oL Ay 9 1oL Ace N
Suite, Apt. #, etc, Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
__N_O_—P_\!S |- Nonies &l Sq— 358 o179 Not Applicable
Z Gountry Zp I Country 8. Certificate of Status Desired O $8.75 Additional
Aho OSA 34 =8 USA ) Fee Required

7. Name and Address of Current Registersd Agent

- oo o T Name ~
Thowes Wanderon

DO N OT WR'TE Street Address (P.O. Box Number is Not Acceplgbie)

angd s T Associates

Thomes I
IN THIS SPACE [ibanes b

CR2E034B (12/01)

Phetage North
City Zip Code
Naples . H_ FL | S5
7
8. The above named entity subrmiiad for the of changing its registered office or regisu!fed agent, or both, in the State of Floriga.
SIGNATURE ___ o= Thores banderan d/fS) 2002
Signature, lyped or printed name of 1egisterad agent and title it applicable, (NOTE: Registered Agenl signature raquired when reinstating) DATE
: (o e alimi P ; January 1 - May 1 Fee is $150.00
. Th s eligible t fy its Intangibl A . ) ) .
Ay Moy 1260 1 $550.00 10, Ectin Compion ooy $5.00 oy e
s '?er' qo beck) : 0 Amended UBR is $61.25 Trust Fund Contribution, 0 Added to Fees
€ criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE D v TILE
< .
NAME “Theres Keitd, Michae HAME
STREETADDRESS | 3420 Suu 218 avenue STREET ADDRESS
CTY-ST-2IP NO—{)HC-S . fet 8 I T 3 GITY-81-ZiP
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY.ST-ZiP
L0 T e ST eee IME - o = L e e i e - e e e ot g
NAME NAME

E|
ey v DO NOT WRITE
o e IN THIS SPACE

 STRET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-28
TIE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-51-2p
e HLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-27IP CITY-ST-210

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 17 or on an
attachment with an address, with all other like empowered. ' "

A, e
SIGNATURE. KMA{)FHCERORMR’ECWH K MIKE —rhrCt Keid XD z//%/azx - B —‘-‘5“"‘(’

¥ " Qaytime Phone #




