FILED

2003 FOR PROFIT CORPORATION
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

V16282

SUMMER SUN POOLS OF WINTER HAVEN, INC.

ecretary of State

04-11-2003 90150 014 ***150.00

Principal Place of Business

Mailing Address

3+4-RUBY TAKE LOOP H4-RUBYHARE-HOOR-
WINTER HAVEN FL 33884 WINTER-HAVEN-EL 33880

~ 2. Principal Piace of Business

G4Y 1 Oleandear PO

3. Mailing Address

PO RoxX 342

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Cit):&giale #4 F/& Cit t%:::ﬂ;iw #ﬂ(){a /:/a’ 4, FEI Number NOT APPL'CABLE :z:)':i:)::afble
Zi; 3 g 20 CO%Z / /E Zi%) 3y g3 Counf;o ~/ t 5. Certificate of Status Desired 0O ?{g‘g‘;gf‘:‘;ﬁo"a‘

_ .B.Name and-Address of Current-Registered Agent

7. Name and Address of New Registerad Agent

Name

/i Ke

Deznn

DEAN’ MIKE * Street A ;7;/5 (F’.OOEi;x’Number is zotpfcepiﬁle}\
WINTER HAVEN-FL-33884 -
Ci Zip Cog
HZZ/:://J?'U Aoren FL | 35220

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

the obligations of registeM%
SIGNATURE prd oayr .

Signature, typed‘& printed name of registered ageMﬂe it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS.§150.00 . . . _ .|.
After May 1, 2003 Fee will be $550.00

9. Electioh’Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

Make Check Payable 1o Florida Department of State

12. [ hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i}, Florida Statutes. | further ceriify 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 under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNAAE:

SIGNATURE:

10. OFFICERS AND DIRECTORS —~ 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTOBS IN 11

TTE D lete TLE D [(BThange [ Addition
NAME DEAN, MIKE AN mi ke Peats

seéet aporess 314 RUBY LAKE LOOP SRETADORESS | Q% € O beacc” o D

orv-si-ze | WINTER HAVEN FL CITY-5T-21P aruter /f[qwxq fa A35& )

e O Celete TinLe f Ojchange L) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIME ’ [T Delete TITLE ClcChange [ Addition |
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2P

TILE [ pelete THLE [1Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-$T-2P

TITLE [ Deleta TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TiTiE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2IP I CTY-S1-21P

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



