2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000061894

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91305 011 ***150.00

.

1. Entity Name

AQUA BRITE POOL COMPANY

Principal Place of Businass Mailing Address

2537 ROBINSON AVE.
SARASOTA FL 34232

2537 ROBINSON AVE,
SARASOTA FL 34232

2, Principal Place of Business

3. Malfling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

T

City & State City & State 4, FEl Numher Applied For
65-0942570 Not Applicable
P Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. ] R N PR . ; Fes Required _ _
T 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
AHLQU‘ST’ RICHARD D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2088 HAWTHORNE STREET
SARASOTA FL 34232

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

igneture, typad o printed name of registered agant and title if applicaha

(NQTE: Registered Agant signature raquired whan reinstating) DATE

FILE NOWY! FEE IS $150.00 i

9. Election Campaign Financing

$5.00 May Be

S .00 : -~
- oy N R i . e Trust Fund Contribution. B Added to Fees

={=Make Check-Payable 6 Florida’ At g S e S SR ST
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition 8_
NAME PACK, STEVEN . NAME e
sTReet Apsess | 2537 ROBINSON AVE. STREET ADDRESS 3
GITY-ST-2ZiP SARASOTA FL 34232 GITY-ST-ZP ot

= - 1 o

TITLE v 3 Dalste TITLE [Ochange 7 Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-7iP

_— i = E-’Um’ré—"r'-:--—m :Tmfma_#—_fryz‘______—_;,wm:ﬁDAddm@‘ o
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2IP
TIILE [ Deleta TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Ciry-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE J Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIvy-ST-2¢
12.:_! f1efetiy ¢ eflifiltfmf e information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

_md‘wga(ecfer_‘n-th’rs_report ar supplemental report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the corparalion-grthe receiver or trustee empowered to execute thi
_changad, er

n attachment with anaddress, 7FI other like e x
i A e ) = PPN (=4
5 &/@f?é/ﬁ PRI CHEAED

owepld,

‘epght as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4[/.20/ 03 941923530

H

SiGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davlima Phone #




