\.

~2001°UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000004310 Feb 06, 2001 8:00 am
ey nene Secretary of State

“ POOL COMPANIES, INC.
02-06-2001 90233 039 ***150.00
Principal Place of Business Mailing Address
962 NORTHLAKE BLVD. 962 NORTHLAKE BLYD.
SUITE 199 SUITE 199
LAKE PARK FL 33403 LAKE PARK FL 33403 CL4Vil

2. Principal Place of Business 3. Mailing Address % ||||||||| “| II"
4.
o020 Améﬂ@gve_
Suite, Apt. #, etc. Suite, Apt. F, efc. DO NOT WRITE IN THiS SPACE

2

VIR

City & State \ ty & Blate 4, % mber Applied For
éw\é P\ ,157 @\( Not Applicable
Zip Country 5. Certificate of Status Desired O $8 75 Additional
L e _ i\ X . I - Fee Required
8. Nams and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
HYNES, JOHN
Street Address {P.O. Box Number is Not Acceptable)
8125 STEEPLECHASE DRIVE B S (P
PALM BEACH GARDENS FL 33418
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 State of Fiarida.
SIGNATURE
Signaturae, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L S ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE iS. $150.00 10. Election Carmpaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 T
=0 : Trust Fund Contribution. O Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TILE O Change [ Addition | S
NAME HYNES, JOHN NAME g
sTReeT ADDRESS | §125 STEEPLECHASE DRIVE STREET ADDRESS 3
omy-51-2P | PALM BEACH GARDENS FL 33418 Ciry-ST-2IP Vi
o
“TmLE ST [ Detete TTE O Change [ Adgiton | &K
- | HYNES, JACQUELINE - - — — - - S V1Y - i
sReETADoRESS | 12371.COCONUT . e e e BSTAEETADDRESS | . - e T .
“omv=sT-ZP 1 PAL M BEACH- GARDENS FL 33418 ciry-51-21p
TIMLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP EITY-_ST-ZIP
TnLe [ cetete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE [ Delete TILE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P . CITY-ST-2IP
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-8T-ZIP
13. | hereby certity that the pAed with this filin: g does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reportior s entglfrpport is true and accurate and that my signature shall have the same legal effgbt as if made under oath; that | am an officer or director
of the corporation or thg gfRmpowered to execute this report as required by Chapter 807, Floridd Statufes; and that my name appears in Block 11 or Block 121f
changed, or on an attacy ith all other like empowered. )
: N4 b Q842182
SIGNATURE: Thclubvé Hynes I 0 !
OF QGWCER OR DIRECTOR Vv V Date Baytime Phona #

L R



