e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
Secretary of State

DOCUMENT # V59244
01-21-2003 90493 039 ***150.00

1. Entity Narme

STEVENS POOLS, THE SECOND GENERATION, INC.

Principal Place of Business Mailing Address
2734 LAND-O-LAKES BLVD, 2734 LAND-O-LAKES BLVD.
LAND O'LAKES FL 34539 LAND O'LAKES FL 34633
2. Principal Place of Business 3. Mailing Addrass Hlm M"”““'I“I "m M” "mu"mm |‘I“ m“ mu lm
—-Sulefptbee . - SUIARLEEIC, o i niesi - it o [ GHECK HERE IF'MAKING GHANGES
City & State . City & State 4. FE} Number Applied For
59—3139123 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
. N Name
S NS’ SHANE M ' - Street Address (P.C. Bex Number is Nc;l Acceptable)
re 2C. Box Numbe ap
2734 LAND-O-LAKES BLVD.
LAND O'LAKES FL 34639
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agem signalura required when rainstating} DATE
n. VU (e I = s
_FILE No“!’--__,fﬁﬁ.lsﬁlio-%gu—m R ¥ Election Campaign Financing $5.00 May Be
' ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Ficrida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P O Delete TILE [J change [ Addition
NAME STEVENS, SHANE NAME
staeer aooness |2734 LAND-Q-LAKES BLVD. STREET ADDRESS
crv-st-ze |LAND O'LAKES FL 34639 CITY-ST-2IP
TITLE ST 0 Delete TME Ol change (] Addition
NAME STEVENS, LORA J NAME
streer appress 12734 LAND-Q-LAKES BLVD. STREET ADDRESS
cov-st-zr  (LAND O'LAKES FL 34639 CITY-ST-21P
TMLE O Detete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [Ichange  [] Addition
HAME NAME . e =
B e e e = "
STREET ADDRESS o T . 31 P e
i COMST2Pen e -~ = mm— ) CITY-ST-2IP
TIMLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ elete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2iP e CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or diragtor
oLthe corporation or thehreceiver ?‘r trustee empowered tohexecute thig repog as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with er like empowered. ; 2 -
Loks T. Sec
= h P i o r::.. ‘ -
SIGNATURE: QHGN@\\’E URASEQUIRED STevens Yigeer ’-Hﬂ/ﬁ3 /-83-9¥9 702

SIGNATURE ANDT\’@’PHINTED NAME oﬁe@wgmcsn OR DIRECTOR Date Daytime Phone #

CAODL) |

ny

CR2E034 (10/02)




