e ' FILED
2002 UNIFORM BUSINESS REPORT (UBR) A pr 02, 2002 8:00 am

DOCUMENT #  S01862 ecretary of State

1. Entity Name
04-02- *kx] 50
SAN JUAN POOLS INGC. 2-2002 90903 050 ***150.00

et et | ———— g A T T (e < et

“1408-SEATAVE T T T g3 CORAL POINP DRIVE ™
E CAPE CORALAT 3390
CAPE CORAL FL 339%0

R

3. Mailing
(907 Sg |1 Ave_ Sk
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State ity & State - 4. FEI Number Applied For
Am C0 PO-Q {/L 65'022 1812 Not Applicable
Zip Country Zip “ Country " . $8_75 Additional
‘53 1q o) U.SA 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D'RUSSO' SHIRLEY ; Street Address (P.C. Box Number is Not Acceplable)
3712 SE. 18TH AVE :
CAPE CORAL FL 33904 d ’
Cty FL l Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
t

\

SIGNATURE _\__

~

Sigigture, typed or printed name of registered agent and title if appficable. [NOTE: Registered Agent signature required when reinstating) DATE
.. This corporation is eligible to satisfy its Intangible ... . .[FILE NOWH! EEE IS $150.00 . .. - | g Eigstion Campaion Fifancing™ ~ @& 0D ar
I Tis corporation i 10 sdlls] - : ' el ; paign Financing $5.00 May Be
Tax flilqg rgqquement and e‘leim to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE osv O3 Detete TIiLE [ Change ] Addition
NAME DIRUSSO, SHIRLEY HAME
streeT anoAEss | 3712 S.E. 18TH AVE STREET ADDRESS
CIvy-ST-219 CAPE CORAL FL 33904 GITY-ST-2IP
TITLE P T pelete TITLE [J Change [ Addition
Nav DIRUSSO, DONALD NAvi
STREET 00Ress | 3712 S.E. 18TH AVE STREEY ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-21P
TITLE [ pelete TILE 7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P
TITLE ) oelete TInE O] ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
MLE [ oelete TILE [Cdchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e : £, Delete TE o ] Change__ [} Addiion
e . 2y R - s ——— e e e =
NARIE ® — NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the 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
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 it

with all other like empowsred. . .

AV 0180800

Principal Place of Business Mailing Address . _

CR2ED34 (9/01)



