2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE PUMP HOUSE, INC.

V07402

Principal Place of Business
9210 LAZY LANE

UNIT J-37

TAMPA FL 33614

us

Mailing Address

P.O. BOX 273814
TAMPA FL 33668-3914
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90210 037 ***150.00

UM RETR RO

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied Far
59—31%382 Not Applicable
Zi Countr Zi ntr iti
P y ip Country 5. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent- - -z« - <F.:Name and Address of New. Registered Agent- - —
Name

MCGOVEHN’ GARY B Street Address (P.O. Box Number is Not Acceptable)
3412 LACEWOOD RD
TAMPA FL 33618

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, tynred or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW1!t FEE IS $150.00

After May 1, 2003 Fae will be $550.00
Make Check Payable to Florlda Department of State

9. Election Campaign Financing

Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

e D O] Gelete TITLE [Jchange [ Addition
NAME MCGOVERN, PAMELA G NAME

stheet aooress | 3412 LACEWOOQD RD STREET ADDRESS

are-st-z¢ - | TAMPA FL oIy -ST-2P

TMLE P [ Delete TTLE O Change ] Addition
NAME MCGOVERN, GARY B HAME

sTreer Anoress | 3412 LACEWQOD RD STREET ADCRESS

CiTY-ST-21P TAMPA FL GITY-ST-2P

TITLE O palete TITLE [ Change  [] Addition
NAME . - . - NAME - - B .

STREET ADTRESS STREET ADDRESS

CITY-55-2IP CITY-ST- 2P

e O Delste TITLE 7 Change  [] Acdition
NAME NAME

STREET ADGRESS | STREET ADDRESS

CITY-8T-ZIP GITY-ST-7iP

TITLE - T Delete TILE OJ change  J Addition
NAME NAME

STREET ADERESSH ¢ g N STREET ADDRESS

ory-st-zp g 4o - ! foa- s CITY-ST-71P

iiE 1 i N ) [ Delete TILE [ change  [] Addition
R R LR b ERAN, JHAME: oo s E Ly i, it

STREET ADDRESS STREET ADDRESS

CITY-5T-2F LR PHE LEEe, T Vb ;e Srhan CITY-ST-2IP el

12. | hereby certify thatthe information supplied with this filin
indicated on this réport or supplemental report is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

d

gwered to execu 2

does not qualify for the exemption staled in Section 119, Q7(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama tegal effect as if made under oath; that | am an officer or director

hig repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in  Block 10 or Block 1 if
powere

T “\,.

Y- 525 &7 ?J’f_f 5

Date ayuma Phone #

AV 2888490

. CR2E034 {10/02)



