2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V46689 Secretary of State

1. Entity Name

WHITE SANDS POOL PLASTERING, INC. ‘ 05-28-2002 91641 005 ***550.00
Principai Place of Business Mailing Address
1085
RIDGE STREET #62'RIDGE STREET
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708

e S Y,

136 ?\Ldala_’l)\rfc&d, _1OLY Pydgy, CR{J“&

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

'

May 28, 2002 8:00 am

LCity & Stale . City & State . 4. FEI Number Applied For
_"\l\i aalbey Qpe mca} S 4 FL— \I\Y' \"\{‘&( Spr WS FL 59-3138088 Not Applicable
Zi Coun Zip untry . . B.75 Addit
33\_1 O g N ‘LLS,A 2) 9\108 U\SA 5. Centificate of Status Desirad i ?ee Reqlﬁg{i‘ onal
- — - ' = 6. Mame and Address of Current Registered Agent -~ . - - - - - - 7.-Name and-Address of Now Registered Agent . .- . -
Name . .
V\inﬁ L.n\\'moul&\‘
LILIENQUIST, KIM Street Addrdss (P.0. Box NuGer is NQ) Acceplable)
182 RIDGE STREET _
WINTER SPRINGS FL 32708 10Ld Pide, Read
City v q—, \ Zip Gode
nter Spuags FL | "85h08

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b‘ﬁth, in 1h5]State of Florida.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), 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 under aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 3 i
changed, or on an attachment with an addrgss, with all gther like empowered.

SIGNATURE:

AN Sy 04/12/2002

LPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
P "

CRZEQ34 (9/01)

L
SIGNATURE MPA W 04 /1 7{200‘)
ure, tyy of printegial I registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating} ATE
9, This corporation is eh‘gibé\éatisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F:s;s o
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 3 Dalete TITLE mChange [1 Addition
hAvE LILJENQUIST, KEVIN NAME _
STREET ADDRESS | 182 RIDGE ST BOX B STREETACDRESS | | ¢ W Y ?\‘d%—?“{-’ﬂd
erv-s1-2° | WINTER SRPINGS FL a2 | Wintec Sodines . FL 3T0¥
LY <
TTLE D [ Delete TILE ' Q mChange [ Addition
NE LILIENQUIST, KIM e i
seer Aoceess | 182 RIDGE ST BOX B streeT a00REss | \(Olotd Pyl ’P*(JOCJ
oT-STzP | WINTER SPRINGS FL ' P [ Wintey Sprines , FL_33708
mME 7T TP e e e e = s s lpeee= e - - - — = - SV - 0 T [1-Change-  ["]-Addiien | - .
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP 7
THLE O3 elete TILE (O ¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P




