2000 UNIFORM BUSINESS REPORT (ur'ﬁ) _

6/

DOCUMENT # 734886

1. Entity Name

ASSQCIATED SWIMMING POOL INDUSTRIES OF FLORIDA, ﬁ’

j
3

. .
o

FILED
Jul 12, 2000 8:00 am
Secretary of State

06-13-2000 90010 050 ****6] .25

Principal Place of Business Mailing Address
P O BOX 654535 P O BOX 654535
MIAM! FL 33265 MIAMI FL 332654535
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, etc. Suits, Apt. #, eic. BO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4, FE} Nurtiber Applied For
59' 1657925 Not Applicable
-Zip Country Zip Country " $8.75 Additional
5. Cerlificalo of Status Desired (1 Fee Required
s 8. Nama and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
M e m e tmE e JRRSY C— - - 1 e Name, 2T S T o s w TR
A — WobEAr- Katon)
L RICEHERBERT .. . _ _ e ) BB E YT E"‘ﬁ“’p’“‘?ﬁ;____,_ R
1550 W. 84TH ST.
HIALEAH FL 33014 -
FL | Zig Code
snm) /65

8. The above named entity submits this statement for the purpose of changing its repistered office of registered agent, or both, in the state of Florida.

Qo)oof%? Ww. KA‘?LJP’I _7/6/205?7

Rt Wl

SIGNATURE
Stgnature, typed or mmdmdrmmmwwonm {NOTE: Rogistarec Agant signah e -omhdm reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 may 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L P = O3 elete : b Hhame (] Adclon
e KATON, ROBERT W. N MARILYN ScHwitzer %
sTREET AoomEss | 1800 SW 92ND PLACE STREET ADCAESS 1G5 B/RH RoOAD e
OTY-S-2° | MIAMY FL 33165 omv-star MIAMY, Fe 33/S5E 7 o
TME '} O petete 11:13 P Change [ Addition | O
we . | CHAZEN, IRVING e Guio STEUA

STREETADDRESS | 43250 SW 131 ST. #100 STREET ADORESS Gzgo CAE—‘YIQ KU

or-s7e | MAML FL 33188 ., on-51-27 SfEIDE A 3215Y
R TI I o W Delete e Clchange ] Addtion
NAME RANDY SCHWARTZ ST T CTAME T T T e s e e B
- STREET ADRESS | @115 SWAITTH CF. e o oo STREE] ADORESS e e e e
CITY-ST-7IF MIAMI FL CITY-ST-2IP

TME 1D O bekete TLE [ change ] Addition
NAME SHAHD, HANNA NAME

STREEY ADORESS | PO, BOX 630237 N/A STREET ADDRESS

CiY-S7-0P M_uajss Ciry-sT-2IP

e D O pasese TmE {1 Cramge ] Addition
HAME | RUBN, RONALD - NAME

STREET ADORESS | 9300 SOUTH DADELAND BLVD STREET ADDRESS

QTY-Si-ap ”m FL CITY-5T-2P

TME O palets TmE O Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-ap CITY-$T-ZP

12. { hereby certily that the information supplied with this fiti
indicated on this report or supplemental report is true
of the corporation of the receiver or Fustes empow
changed, or on an atlachment with an adadress, with il other like empowered.

SIGNATURE: _ ~S///% R%%)E,%‘EED

ng daes not gualify for the exemption statad in Seclion 119,01
accurate and that my signature shall have the same legal
ered to execute this report as reguired by Chapter 617, Florida Slalutes and |hat my name appears in Block 10 or Block 11 if

7{3Xi}, Florida Statutes. 1 further certify that the information
act as it made under oath; that 1 am an officer or director

SIGHATURE AND TYPED OR/ARINTED NATEE OF SIGNING OFROER OR DIRECTOR

305
> 4 —-§F~00 x 2L 3900
" Date Daytime Phone # -




