2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~

ENTERPRISE POOLS, INC.

DOCUMENT # P93000048598

Principal Place of Business

248 NW 79TH TERR -~
MARGATE FL 33063

Mailing Address

248 NW 79TH TERR
MARGATE FL 330634732

2. Principal Place of Business

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

I

FILED

Secretary of State

05-23-2000 90212 002 ***150.00

[0

|

DO NOT WRITE iN THIS S8PACE

WA

Applied.For. - ;|-

5. Certificate of Status Desired

City & State _ City & State 4. FEI Number )
- N | GS . AR BA R =T [NotApplicable
Zip 'y Country Zip Country 0O $8_75 Additional

Fee Required'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMOVILLE, BRUCE
248 NW 79TH TERR
MARGATE-FL 33063

'

+%

Name

Street Address (P.O. Box Number is Not Acceptablie)

City

FL Zip CodeE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registdred office or registered agent, or both, in the State of Florida.

Signatura, typed or printad nama of registered agent and 1tla if applicable.

(NOQTE: Registerad Agent signature raquired when rainstating}

DATE

9. This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

$5.0d May Be

Tax filing n.squiremem and elects tc do so. After MAY 1, 2060 Fee will be $550.00 10. _ErrlEz‘tlﬁzn(;aén;a;?;uggl:nolng Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State :
13, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PD. 1 Delete THLE SgeeeT A~ . TRenSorek  [Chng | fidAdiiion
NAME SAMOVILLE, BRUCE NAME SAMaSILLE , @z .
STREET ADDRESS | 248 NW 79TH TERR STREETADDRESS | 28 U0 DHYATH "Tere
CITY-ST-2IP MARGATE FL 33063 CITY-51-21P MARGATC | Fo 2303
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-ZIP
TILE [ Delzte TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-Z2IP
TITLE O Delets TITLE T change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-8T-ZIP )
TITLE O Delete TILE [ Change ' [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS v
CITY-ST-2P = CITY-ST-ZiP

changed, or on an attachmgnt with

ddress, with gt dthenlike empowered.

*13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes
indicated on this report or supplemental report is true gRd accurate and that my signature shall have the same legal effect as it made under,
aof the corporation ar the receiver or trustee empowersfi fo execute this report 2s required by Chapter 607, Florida Statutes; and that my nam

| further certify that the informatian
oath; that | am an cfficer ar director
e appears in Block 11 or Block 12 if

SIGNATURE PoBIE ) Sam ovi e trtfos|  959-998- 1Y
JAS [ GNINGF&‘ OR ulrsgo:‘-) 4 \Dile I Daytims Phona #

May 23, 2000 8:00 am

i

CRZE034 (13/99)



