2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

JOCUMENT #  PS89000057387 Secretary of State

. Enlity Name 02-21-2003 90238 035 ***
SARIBBEAN CLEAR POOLS, INC. 150.00

rincipat Place of Business Mailing Address
1256 ROLLING ROAD CARIBBEAN CLEAR PCOLS. INC
SASSELBERRY FL 32707 PO BOX 520553
2. Principal Place of Business 3. Mailing Address
y25C KD/ rp Ll
Suite, Apl. #, etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State = City & State 4. FE! Mumber Applied For
/g‘ag{é/ Py’ z 5@-3582386 Not Applicable
Zip Couniry Zip Country » . $8_75 Additional
; 2 70 7 . 5. Certificate of Status Desired I} Fos Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
T - -7 | Name
WILLIAMS, JONOTHAN : Strest Address (P.O. Box Number is Not Acceptabile)
1256 ROLLING ROAD LANE
CASSELBERRY FL 32707
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE : —
Signature, typed of prirted name of registared agent and tile if applicabls. (MOTE: Registered Agent signature réquired when reingtating} DATE
. FiLE NOW!!! FEE 1S $150.00 ) ) .
. 9. Election Campaign Financin
A’fter May 1,2003 Fee wili be $550.00 Trust Fund Copntr?bution. s O fgj-eod(EoN!lzisB ¢
Make pheqk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINLE D [T Detete THTLE Ol change [ Aadition | S
NAME WILLIAMS, JONOTHAN NAME e
streeT aporess | 1256 ROLLING ROAD STREET ADDRESS 3
orv-s-2p | CASSELBERRY FL 32792 CiTy-St-21p @
TILE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
e — - T T s e e T e e s e =[S gnge [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Detete TILE CJcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
| NAME NAME
- STREET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-2P

12. 1 hereby certify that the inforration supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and ageun te and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver or truglee empowgred 10 expoige this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arraddress, wigh all otherlikf] empowered.
SIGNATURE: ___SIQ A }‘8’1‘ /% D T Ced 700 o7 ¢#9-99:41

SIGNATURE m,ﬁwhiﬂ OREANTEDYAME BF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




