2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V16282

1. Entity Name

SUMMER SUN POOLS OF WINTER HAVEN, INC.

S

Principal Place of Business
314 RUBY LAKE LOOP
WINTER HAVEN FL 33364

Mailing Address
34 RI_.IB_Y LAKE LOOP
WINTER HAVEN FL 33884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

FILED
Jul 17,2001 8:00 am
Secretary of State

(07-17-2001 90003 004 ***150.00
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DO NOT WAITE IN THIS'SPACE ,

v $84£210
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9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

[&0 FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

T
I
10. Eledtion Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES IN 11
TLE D O selete TILE !) [Fthnge [ Addition
NAME DEAN, MIKE NAME e, mke /
STREET ADDRESS STREET ADDRESS 3 I ;Q 7 -/y LK e LOC
| omvstar WINTER HAVEN FL CITY-ST-2IP L) reat et~ )%/}Qh, 37
s Tme O pelee TITLE ) Change [ Addition
L e NAME
.l | STREET ADDRESS STREET ADDRESS
o CIv-sT-ZP CITY-ST-2IP
v;‘-%_';':...TITLEu ety TR r R e [} Detatg ===t rmesem o o T it s S © - T T [¥thange [ Adaition -
V| NAME NAME
;| STREET ADDRESS STREET ADDRESS
" amvesrap CITY-ST-2F
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2F
LE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2iF
TITLE b - [ pelete TILE [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

empowered.

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Ty e—
Zi Counti Zi Counts iti
P Lty P ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fae Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
o ar— e —— - e - -—l“lcll TIC" - - -
EAN, MIKE
DEAN, Mi Street Address (P.0O. Box Number is Not Acceptable)
644-LAKE-DEXTER CIRCLE™
WINTER HAVEN FL 33884 .
City FL l Zip Code
4 8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the Siate of Florida.
« SIGNATURE M/ ﬁ
i Signaturs, typed & printad nama orreg\s‘ered agent and une if applicabie. (NOTE Registerad Agerit signature required when re\nstatmg) DATE

CR2E034 (5/01)
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PROJECT

QUANTITY DESCRIPTION AMOUNT

1 am sending this letter to inform the officer in charge that I did not receive

my first corporation renewal. I am sending a check for $150.00. If there is

any problem plesse call.

Thank You ) ) B - . e
-— 2t i T e SR as - w i R i g i T v D —‘“‘.:'-..-—"._.‘:--&6:.....‘= EE - — T g S
Michael D Dean
Summer Sun Pools Of Winter Haven, Inc.

863-324-3855 }
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