2001-UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # H09339 Feb 01, 2001 8:00 am
e od Secretary of State
MAGULICK’S POOL COMPANY 02-01-2001 90185 009 ***150.00
Pringipal Place of Business Mailing Adgdress
9720 CAROUSEL CRCL.S. : 9720 GARQUSEL GRCL..S. i
BOCA RATON FL 33434 BOCA RATON FL 33434 APULOI2E
2. Principa) Place of Busess > Mﬂ‘“gf“fd"ﬁs ”IM" IM"”I ""” I” I " ” Ill”l I ”" m” m" ||||
J/INY Y3ep ST ST Y3er ST
Suile, Apt. #, etc. Suite, Apt, #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-0544047 Applied For
B e hn féﬂvn} Fe é Pedad) &7‘40 Lz Not Applicable
Zip Count Zip Country " ) $8.75_Additional
,3,-,._y.3-/--=~;- - ~”}~ B gsyg./-_—- !! rm + = = 8.Certificate of Status Desired.. - CT- Fee’H‘é'qu'ﬁa‘d“““"’“’ﬁ 2 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Zﬂ a i .
MAGUUCK' ROBERT J. Street Address (P.0. Box N(Lz:e; is Mot Acceégagg)c'/f;
9720 CARQUSEL CIR. S. / !f aﬁ v ? fg p Jp) s T
BOCA RATON FL 33432 .
Cit Zip Code
Beeor EA70r FL | 33Y37
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 Florida.
sanare Zodent J- WS @it ,%e-s_ '/- >2-0]
Signature, typed or printed nama of registerad agent and title if applicable, (NOTE: Registerad Agent signature required whan rginstating) . g DRATE
9. This corporation is eligible tc satisfy its intangible FILE NOW!!! FEE IS $150.00 - T
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliz:ﬁz;agf;ﬁguzgimmg O fg;gﬁohgzyefe
{See criteria on back) O Make Check Payable to Department of State
LAB OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PD 71 Defete TTLE Fh 17 - S&Change [ Addition | S
NAME MAGULICK, ROBERT J. NAME Rogermr T fPIAS Ll g
stweer aooress | 9720 CAROUSEL CIR. S. srerrnness | A7 PN E I @AY 3
orv-st2¢ | BOCA RATON FL (-5 | Fe e A LARATp Fe 3TY3 ) T
TRLE STD Delete TLE ' O henge [ Addition | (X
NAME MAGULICK, BARBARA NAME
sTReeT aooRess | 9720 CAROUSEL CIR. S. STHEET ADDRESS
Lomv-stze. -L.BOCA.-RATOM.FL _ . . e . j-Cy-st-ae o P ~..
TIME VP [ Delete TITLE VP - B'Change [ Addition
NAME MAGULICK, DANIEL NAME DraniE VAe “LIT%
sTreet apoaess | 9720 CAROUSEL CIR S. STREET AOURESS | 237 7 Al fO -f
cm-s-ze | BOCA RATON FL 33434 avsir | Road BATINV ot 33 Y3 D
THLE [ pelete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-81-2IP
TITLE [ pelete TILE [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the infermation suppiled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with angddress, with r like empowered,
—
SIGNATURE: 4 PG PAS Lt jen P2
\ SIGNATURE AMBTYPED OR ?mmn NAME OF SIGNING OFFICER OR DIRECTOR \ Date J' Daytime Phone #




