2000 UNIFORM BUSINESS REPORT (UBR)

wvannral

DOCUMENT # S91639 FILED
1. Entity Name May 03, 2000 8:00 am
ANGLO POOLS INC. Secretary of State
05-03-2000 90145 014 ***150.00
Principai Place of Business Mailing Address
824 TARPON DR 824 TARPON DR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-6023
T s RRESERAR AR CLRCAR R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Stete Gity & State 4, FEI Number Applied For
59—3099437 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - ) 7. Name and Address of New Registered Agent
Name
HART, PETER Street Address (P.0. Box Number is Not Acceptable)
2 DAVIS CT
SHALIMAR FL 32579
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registe}ed office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and tite If applicabla {NQTE: Ragistered Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. | Add.sd to Fees
(See criteria on back) 1 Make Check Payable {o Department of State .
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMLE [ Change [ Additicn
NAME HARE, PETER J. NAME
STREET ADDRESS | 2 DAVIS CT STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2IP
TITLE J Delete e [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - ! O celete TITLE _ . .. .[OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cImy-ST-2IP
TIME [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-$T-2IP
TITLE R 1 Delete TTLE [ Change [ Addition
HAME A RN NAMF
STREET ADDRESS |' =" STRECT ADDRESS
CITY-ST-2IP o CITY-§T-21P

Nor the exemption stated in Section +19.07{2)1), Plorida Statutes. | further certify that the information
9 fnd thét my signature shall have the same legal effect as if made under oath; that | am an officer or director
fteg eprpowersd port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

agfikEs . wil'Z o
4 Ulploo 8% w3224

SIGNATURE:

., = / R T
wamrufmyfﬁ}’»lfy&’o Wncsn OR DIRECTOR Dde 1 Daytime Phong #
Vo &7 T

CR2E034 {9/99)



