2000 UNIFORM BUSINESS REPORT (UBR) FILED :

‘ :
L ]
DOCUMENT # P96000048975 Apr 19,2000 8:00 am
1. Entity Name ‘ t f St t
PURE WATER POOLS, INC. I
04-19-2000 90093 021 ***150.00
Principal Place of Busirress Mailing Addrass
825 NORTH RAINBOW DRIVE 825 NORTH RAINBOW DRIVE
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021-6170
Suite, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE iN THIS SPACE
Cily & Slate City & State 4. FEI Number Applied For
' 650678146 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired' O $8'75 {\ddilional
_ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO]TUEB. B,RUCE M Street Address (P.O. Box Number is Not Acceplable)
125 NORTH 46 AVE.
HOLLYWOOD FI. 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registersd agent and titie if applicable. {NCTE: Ragistered Agent signature required when reinstaung? DATE
9. This corporation is ¢ figible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing raquirement and elects to do sa. Aftar MAY 1, 2000 Fee will be $550.00 T . | y
g e rust Fund Coniribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ Change [ Addition
NAME GIORDANDO, DENNIS NAME
STREET ADDRESS | 825 NORTH RAINBOW DRIVE STREET ADRESS .
CITY-ST-2P HOLI.YWOOD FL 33021 CITY-ST-2IP
TILE O Delele TE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP '
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-$T-2P
TITLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TImE O petete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
13. 1 hereby certity that|the information gemmtiagd with s filing dgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplembatal repsrt is thue and afcurate and that my signature shal; have the same legal effect as if made under oath; that | am an officer or director
of the corporation of TRigxeceiver ar trilstee epnpoviered to gkecute this report as redtrired by Chapter 607, Florida Statutes; and that my name appears ip-Block r Block 12 i
changed, or on an attachm i Sress, like empowered. ﬁ
NN ‘ S ey ~
SIGNATURE: XN U~ U—ll-0D gL -0fp
: s:ennu;!mnpm(oj\ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # \




