——

R i g
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  P99000050600 Apr 11,2002 8:00 am &
+- Emity oo ecretary of State  »
POOLS OF FLORIDA INC. 04-11-2002 90683 035 ***150.00
Principal Place cf Business Mailing Address
1633 N. DAYTONA AVE. P.O. BOX 461
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32138
2. Principal Place of Business 3. Mailing Address “Il”"”“ m“ m" ||m "m Ilm ml‘ I"“II"I |”" "m "" lm
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City\& State City & State 4. FEI Number Applied For
> 593581300 Not Applicable
Zip Country Zip - Country T 5. Ceitificate of Status Desired O $8'75 Add_ilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
[eery & KnMicht—
TESCHNER, BOBBIE C .
Street Adgress (P.0. Box Nymber is Notr ptade_
1633 N. DAYTONA AVE. o L Place
FLAGLER BEACH FL 32136
City /J L ZipLode ;
8. The above named entity submits this statement for the purpose of changing its red office or registered agent, or both, in the State of Florida. )
SIGNATURE jﬁ-’ RR\{ C. KI\I 149 A+ (O %\4-\ (.ﬁ- o 44“03 -02-
Signature, typed or nrinﬂd name of registered agent and @if applicable, {NOTE: Regus’%: d Agent sign?tre required whan reinkating) J N DATE
T = T T W
w8, This corparation s éfigible-to satisty its Intangible FILE NOW!!! FEE IS 5150.00 ‘ in Einanci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:zgt‘(;:r%ag] :;‘r?gu“:: neing fz"g’qol\:%\ése
(See crileria on back) ﬁ . Make Check Payable to Department of State ‘ .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 g
TIiLE D [ Detete TLE [ Change [ Addition |5
NAME TESCHNER, ALLEN NAME e
smreevaooress | P.Q. BOX 461 STREET ADDRESS : %
CITY-ST-2IP FLAGLER BEACH FL 32136 CITY-ST-2IP . wm
TITLE 0D Xnemte TIILE - [ change  [] Additicn 5
NAME TESCHNER, BOBBIE NAME
sTreeT ADoRess | PQ BOX 461 STREET ADDRESS
CiTY-ST-2IP FLAGLER BEACH FL 32136 ) CITY-§T-2IP o B - B
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-21P
TITLE [ pelste TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the,.
indicated on this rep
of the corporation or,
changed, or on an

SIGNATURE:

L, with all ather like empowered.

th this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flcrida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
nowered te execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N oA TEsdler. Resdef 0 4-03-02

Datg Daytime Phone #




