2003 FOR PROFIT CORPORATION

1. Entity Name

EASTSIDE

DOCUMENT #

SWIMMING POOLS, INC.

UNIFORM BUSINESS REPORT (UBR)
P99000093099

Principal Piace

11520 NORTHWEST 27TH COURT
PLANTATION FL 33323

of Business Mailing Address

11520 NORTHWEST 27TH COURT
PLANTATION FL 33323

=i

2. Principal Place of Business

coN /77

3. Mailing Address

FI00 o J 7T Lpr T HH

= Sule. Apt

o
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Sunte Apt. # ste.
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FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90021 020 ***150.00

RN RN

m CHECK HERE IF MAKING CHANGES

3 33/3

untry /

73_7/_7’

Country
z

5. Certificate of Status Desired

O

City & State ty & State 4 FEI Number — | "jApplied For
MT/-Z‘?& ﬁ Ap TAT 10/ J 65‘0955716 Not Applicable
Zip $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

agent.

NP

270/ 02

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 ohligations of regist

it

Trust Fund Contributicn.

Added to Fees

“Re CITECK Payable to Florida Department of State
10. « OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTCRS 1IN 11
TITLE™ PSTD 3 telete TITE O change  [J Addition
NAME TRUE, JAMES K NAME
streeT aopRess | 11520 NORTHWEST 27TH COURT STAEET AUDRESS
CITY-ST-2IP PLANTATION FL 33323 GITY-8T-2IP .
Me 3 Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE Jchange [ Addition
NAME NAME § . -
STREET AUDRESS _J smeeT anosess -
. - S
CITY-ST-2IP B CITY-ST-2P
TTLE - [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e 1 Detete TImE [] Change  [J Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS .
CITY-$T-2F - CITY-ST-2IP

12. | hereby certity that the information supplied with this fitin

(Br——el=l .
— W Y Mo e

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or frustes erpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

/SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

- Daytima Phona #

AV 0919560

SIGNATURE , <
flgnay(. typed or printad nama of registered agant and tile it applicabie, (NOTE: Ragistared Agent signature reguired whan reinstating) DATE
ZE&E NOow!!! FEE IS $150.00 ) e
$150 e = 222G Elaotion-G fils} $5.00 May Be
After’ May 1,.2003, Fee willbe. X

CR2E034 (10/02)
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