2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15858 Apr 21, 2000 8:00 am
. Entity Name ecre f S
ALL-BRITE POOLS, INC. tary of State
04-21-2000 90029 031 ***150.00
Principal Place of Business Mailing Address
1221 WHITE STONE WAY 121 WHITE STONE WAY
DAVIE FL 33325 FT. LAUDERDALE FL 33325-3064
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
k59-2694723 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFFHON' PHILLIP Street Address (P.O. Box Number is Not Acceptable) .
1221 WHITE STONE WAY .
FT. LAUDERDALE FL. 33325 e
City FL Zip Code
8. The above named emjty_submi'fé'l_his statement for the purpose of changing its registereaBfﬁ'ce-b—r—'regislered agent, or bolh, in.the State'of Florida.. R
"_’____,_..-——z-f . —_— . P AT S - R . .
" e e e x\ —_— T -
SIGNATURE ) N
Signature, lyped or pnnted name of registered agenl and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
. . T - . . . I . T
9. i:sf;;orporahil&i elltg\bge icla setasl:ffydns Intangible FILE NOW!!t FEE IS'f $150.00 ” 10. Election Campaign Financing $5.00 May B
xfiling requirement and eleCts 1o da sa. |3/ After MAY 1, 2000 Fee will be $550. Trust Fund Contripution. 8 Added to Fees
{See criteria an back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE P 01 Detete ne [ Changs [ Additien
NAME SOFFRON, PHILLIP NAME .
STREET ADDRESS | 1221 WHITE STONE WAY STREET ADDRESS ¢
CITY-ST-2IP FT. LAUDERDALE FL COITY-S7-2IP Co
TITLE [J Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-21P CITY-ST-ZIP
TTL.E [ pelete TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Deete TILE [T Change [T Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [T Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
b ooiry-st-zip CITY-ST-7IP

13. | hereby certlfy that the rnformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the recg or fuglee 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 attach ith @/ ddress all cingr ke empowered.

/ .
AME‘% SFFICER OR DIRECTOR g y// ; Jd N ?b,y- ‘/72_;3 §(/

* Date Daytimg Phone #

SIGNATURE:

e g

CR2E034 (9/99)



