2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # S91635 ecretary of State

1. Entity Name 04-28-2003 90211 029 ***150.00
SHALIMAR POOLS INC.

Principai Place of Business Mailing Address
824 TARPON DR 824 TARPON DR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
2. Principal Place of Business 3. Mailing Address ‘ 'II“I" HI llm “I‘I II‘II "II‘ I"I I"” I‘m IiIH I‘I” |l|” Illu ‘IIl
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & Slate 4. FEI Number Apolied For
.. B PR (N — s - e e - 59‘3099435 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E, PETER J Street Address (PO, Box Number is Not Acceptable)
2 DAVIS CT

SHALIMAR FL 32579

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00
: . Electi ign Fi i
At Hay 1,009 Foe wilbe 55000 oo can Ty $5.00 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O Delete THTLE (JChange [ Addition
HAME HARE, PETER J. NAME
sTreeT anosess | 2 DAVIS CT STREET ADDRESS
CITY-$T-21P SHALIMAR FL CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p ™= =] - L DTN Y P ) IO SRR LTI R -
TIMLE (-] belete TIME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O petete TITLE [ Change {7 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [J Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE ("1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

fmfor the exemption stated in Sectien 119.07(3)(i}, Florida Staiutes. | further certify that the information
gt my signature shall have the same Iegal effect as if made under oath; that f am an officer or diractor
£ute thif repbrt as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11f

hunzn fop o Bace 3103 855 (4 sive

ING OFFICER OR DIRECTOR Date | Daytime Phone #

12. | hereby certify that the information supplied with
indicated on this report or supplemental repo
of the corporation or the receiver or trusteg£

SIGNATURE: ___SIGlYy Z
SIGNATURE atgh 'rvPF!)d ersé NAME OF S

WL TS

ny

CR2E034 (10/02)



