2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sep 08, 2003 8:00 am
DOCUMENT #  P99000081560 B Sgcretary of State

1. Entity Name
DREAM POOLS, INC. 09-08-2003 90129 003 ***550.00

Principal Place of Business Mailing Address
1405 RACIMO DRIVE 1405 RACIMO DRIVE
SARASOTA FL 34240 SARASOTA FL 34240
N N DR AR
[543 Drgwsoo DRye 3_Dogwoea Dewve
Suite, Apt. #, efc. 74 Sune Apt # etc. @@K HERE IF MAKING CHANGES
ity & State ity & State 4. FEl Number Applied For
éaras O"' EL ga,l"CLSO"'a Ll . 650950320 Not Applicabie
Zip Country Country " ) $8.75 Additional
27232 . __Uus5hHh - 3(_?_23'2'_ s h 5. Cerlificate of Status Desited , _ [J. = 2% Fwwirml_l_t_)na
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GOLDSM"H' STANLEY A Street Address (P.O. Box Number is Not Acceptable)
1605 MAIN STREET #1001
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE

- Signature, typed or printed hame of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating} DATE

.‘ p—

FILE NOW!! FEE IS $550.00 ) _— )

5 9. Election Cam F
After September 10, 2003 Fee wiil be $750.00 T P e O fg;gffo“gaeife

Make Check Payable to Florida Department of State '

-
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE DPAS [ Delete TITLE % Change [ Acdition
HAME SIDNEY, WEILER M NAME —

] \
steeer aooress | 1405 RACIMO:DRIVE seersooress | 45 43 oW 2o o b?‘ ve
crv-st-2e | SARASOTA FL 34240 ovste | Sarasoda, FL 3Ye3Z
TITE DVPS [ Dekete TITLE 8 change [ Addition
NAME WEILER, RUTH A NAME
STREET ADDRESS | 1405 RACIMO DRIVE sestaoomess | JSHUTS Daaw o000 PRWE
omvsree_ |SARASOTAFL34240 . ___ _  __ __ _ _fQeveaw [Sarasoba, FL_3Y2z2

TITLE [ pelete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TITLE O Detete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O elete TITLE [J Change [ Additian
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
SIGNATURE: MMWWM, Qs> q4)- 392-15,"7

SIGNATURE AND TYPED OR PRINTED NAME-QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (4/03)



