FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000090012 eoretary of date

1. Enlity Name

HOMETOWN POOLS OF BROWARD, INC.

Principal Place of Business Mailing Address

8061 W MCNAB RD 906+ WCNAE RD
TAMARAC FL 33321 -mwox AGRA33Y

e s X S ||

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
- $7-23)3343 Not Applicable
i ntr i ount - ii

zo Country ap Country 5. Certificate of Status Desired O $8.75 Additional

- A B N, _ o ame - . _FeoRequired

T "~ 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

BELISLE, RONALD Street Address (F.O. Box Number is Not Acceptable)
8061 W MCNAB RD
TAMARAC FL 33321

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DAIE
- FILE NOWI! FEE IS $150.00 4, Election Campaign Financing $5.00 may Be
. ":" + Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
"ﬁTLE D O pelete }THLE [) change [ Addition
NAME BELISLE, RON NAME
STREET A0CRESS | P.O.BOX 292334 STREET ADDRESS
CITY-ST-2IP DAVIE F|_ 33329 CITY-5T-21P
e & O Delete TIME DOl change [ Addition
NAME WSie, MELINDA NAME
. seeTAnoiess | P00, Box 20& 2334 . STREET ADDRESS
CITY-5T-ziP DA\II E L 3531‘3 et B L . CITY-§T-2P-: - e el e e T . = L - . -
e i 7 Delete e Dl change [ Addition |
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
Iy-31-2P GITY-5T-ZIP
TALE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE [ pelete e [d change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
e - N O pelete TIME [ Change £ Addition
NAME 4 NAME ’
STREET ADDRESS STREET ADDRESS
CIty-ST-21P JET‘#STAIIP

12. | hereby certify that’ ‘the information supplied with this fmn[? 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 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 ot director
of the corporation or the receiver or trustee empowered 0 execute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

| SIGNATURE: @W@ <00 /Z*” AdG Belisle d-12-08 954 926064

AV eLSESED

CR2ED34 (10/02)



