2003 FO
UNIFORM

-

R PROFIT CORPORATION
BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BEACON POOLS, INC.

THE

V00809

Principal Place of Business
1092 NE INDUSTRIAL BLVD

JENSEN BEACH FL 34957
us

Mailing Address
813 E 5TH ST

STUART FL 34954-2401
us

2. Principal Place of Business

3. Mailing Address

53 5E 57 &7

Suite, Apt. #, ste.

Suite, Apt. #, elc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90226 046 ***150.00

|‘IIIIIIIIHIIIHII!II\IlllIIHIIHIﬂlﬂlﬂﬂﬂl\ﬂ!ll\llh\|l|(lllli

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIl Number 096 Applied For
59-3 731 Not Applicable
Zi Count Zi Count - . iti
P ey ® ountry 5, Certificate of Status Desired O $8.75 Additional
- e e - ¢ i - N P - - Fes.Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
EVANS' DAVID C. Street Address (P.O. Box Number is Not Acceptabl -)
re . mber 1 Pt e
813 EAST 5TH STREET
STUART FL 34994
City FL Zip Code

SIGNATURE

DATE

g’mﬁue, tyaﬁd &Fpﬂ‘?ad nar‘ne of fggisterad agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

] FILE NOW!! FEE i8S $150.00
. Jim .. After.May 1, 2003.Fae will be $550.00. _ . .| .. -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
-~==Trust Fund Contribution. —

35-00 May Be

Added to Fees

10. QFFCERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TME [ Change (] Addition
NAME £VANS, DAVID C. HAME

sraeet aboress | 10920 NE INDUSTRIAL BLVD STREET ADDRESS

ov-st-ze | JENSEN BEACH FL 34957 CITY-ST-7P

TILE 3 Delete TITLE [ change  [J Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-ST-2IP o CITY-ST-2IP

TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-ST-ZIP. ESESNNERE Sy R et T R e S e e e e e S e — T e —
TITLE [ pelete TITLE [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CINY-Si- 2IF

TIMLE - O Dekete TILE [ Change . [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS .
CITY-5T-ZIP CITY-SI- 2P

TITLE [ Delete TITLE [ Change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-21P

12,1 he;reby certify tha} 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 report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm

address, with all other like smpowered.

ent wija
SIGNATURE: (/. @mw%@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

Q9e0180

AV

1

CR2E034 (10/02)



