2000 UNIFORM BUSINESS REPORT {UBR)

2/1¢

FILED

DOCUMENT # P98000106271

May 01, 2000 8:00 am
Secretary of State

02-15-2000 90051 049 ***150.00

1. Enlily Namg
JIM'S POOLS, INC.
Principal Place of Business Mailing Address
£572 BENEVA ROAD o7z Beveva ROAD
SARASOTA FL 34238 SARASOTA FL 34238

Py v — -

RS B 4 A 3 Malina D02 : H““m "I ]ml Il “u m“ “ |1 I “]" l lm lml Im .“l
6973 LNEVA §973 [tV (D)
Suite, Apt. #, etc._ Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
Sre& B8
City & State City & State 4. FEI Number Applied For
SACISOTH /ﬁlé ’ LKA /LZ»- 1 -1l P8 06 Nt Applicabia
Zip Country Zip Country - . $8.75 Additional
4 . fican . : A
#2380 wSA- 3733% S AL 5 S o e D 3 Fos Requied.  —— -] -
"7 7’8, Name and Address of Currant'Regisiered-Agent — " 7 7. Name and Address of Mew Reglstered Agent
Narne
DUNDAS, JAMES D S
. Street Address (P.0. Box Number is Not Acceptable}
5345 MATTHEW COURT -
SARASOTA FL 34231
City FL Zip Code
8. The above named entity submils this statement foc purpose of changing its registered office or registered agent, or both, in the State of Forida.
I —
SIGNATURE . e p7L=S D : Jy@,ﬁ_{' A=7-00
I S . typad or printag name of ragistared agent and Lile i applicable. (NOTE: Registered Agent signature requéred when reinstating) DATE
. Ni. :' . _ i 4 * 1 3
9. This corporaYgn s eigile o satisly s intangible FILE NOW1I! FEE IS $150.00 0. Electon Gampsign Finsncing $5.00 My 5o
Tax tiling reauirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Eses
{See criteria on back) o Make Check Payable to Depariment of State
| R o I QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
wmeT e O petete e Clohage (] Addition | &
NAME NAME g
STREEF ADDRESS STREET ADDAESS &
CITY-ST-71P GITY-ST-TP i
L
TITLE TME [ Change [ Addition | &
NAME —~ HAME
STREETYDDRESS STREFT ADDRESS
CITY-ST-XP GITY-57-2P . 4_ -
Mme e —| e T {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
=
TE PRESIDETTT I Deiele HILE [ change 1) Addition
AE Pﬁw& 2. BNORS o
STREET ADDRESS &35 A7 F'c 7 STREET ADDRESS
LHRSCTA £ -
CITY-57-2P S ZYR 3/ CTY-ST. 7P
WNE O peete TME [Mchange [T} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY. S1-2% CiTY- ST-2P
WILE [0 petete TILE O change [ Addition
NARE NAME
STREET ADDRESS STREEY ADBRESS
CITY-S1-21p CITY-§1-71IP

13. | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated en this report or supplamental report is true and acaurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repo:jl as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

pent with an address, with.airo

changed, or on an attac]




