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

DOCUMENT # S91639 ecretary of State
1. Entity Name 04-28-2003 90169 039 ***150.00
ANGLO POOLS INC.
Principal Place of SUsiness 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 “ll"l‘l ”l ll[" ”I’l |”|I ””l [|.| I‘IH I’I” |||“ l“” |||” ||||’ lll]
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3099437 Not Applicable
2 R B e e I A "; Certlflcate of Slatm ’ I:I B u$8;‘75-‘¥daiii6h’élm:‘ )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HARE' PETER J Streat Address {PO. Box Number is Not Acceptable)
2 DAVISCT
SHALIMAR FL 32579
N . City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl'igations of registered agent.

SIGNATURE
Signa!ur& typed or printed nama of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 . - .
Aftor ay 1,2002 Fs wil e $550.00 S Compa o9 ) 95,00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME HARE, PETER J. HAME
streer aporess | 2 DAVIS CT STREET ADDRESS
CITY-ST-21P SHALIMAR FL CITY-ST-2IP
TITLE [ Delete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SCITY-8T-2P — |~ T e T T e e P T g e et = WL GITY-ST-ZIP - ] - e s OIS - -
TITLE O petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |, "
CITY-ST-7IP CITY-ST-2IP

UI@E@PEMGZWHW 3!1\1)1 500 451 s

YTEDNAME OF SIGNINGIIPFICER OR DIRECTOR Date N Daytime Phona #

[+ 3 S04 4 8]

CR2E034 {10/02)



