2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

P94000018568

AAA POOL ENTERPRISES, INC.

Principal Place of Business
1675 SW 17 GOURT
VERD BEACH FL 32562

Mailing Address
P.O. BOX 650568
VERO BEACH FL 32965

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, stc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90155 005 ***158.75

A

[ CHECK HERE IF MAKING CHANGES

CASALINA, JOSEPH
1675 SW 17 COURT o
VERO BEACH FL 32062 ',

City & State - — _City & State___ . 4. FEI Number —ae o~ . -|= lApplied For
65-0473366 Not Applicable
Zi Countr Zi Countr . i
° untry P ¥ 5. Certificate of Status Desired [Q/ $875 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

the, obhgauor‘i ] of_g. |stered agent. |

}\-‘-

8. The abovevnmngd entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;.
SIGNATURE IR
'.-’. SI.GI‘\WB t};ped or printed name ? registered agent and lills if applicable.

IV

{NOTE: Registered Agent signature required when reinstating}

DATE

s+ FILE NOWY] FEE 18 §150.00
After:Mﬁv’ 20_03 Fee will Ge $550.00

'8, Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added 1o Fees

Make Eneckwg ;&Ftorufa Department of State

10. : OFﬁ‘nCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme 3 Delete TITLE O cChange [ Addkion
NAME uASAL!NA JOSEPH F NAME

stReeT aporess [1675 SW 17TH COURT STREET ADCRESS

crv-st-ze NERQ BEACH FL CITY-ST-71P

TITLE BT (7 petete TITLE [ change ] Addition
NAME ASALINA, ELIZABETH A NAME

sTreet aporess, 1675 SW 1I7TTH.COURT.. . m oo _ al ceEeTADDRESS |~ e e

CITY-5T-2P RO BEACH FL ' CITY-ST-2IP T ST

TITLE O Delete TILE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

TITLE [ celete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-71P CITY-$T-2P

TMLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2F CITY-5T- 21

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST1-21P

changed, or on an attach, t with an address, with all oth

SIGNATURE:

like empowered.

51975, wr.?ﬂ' T 55[;{@ =D

/Y

12. | hereby certify that the information supplied with this filing 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

773 =
54»%-9/?

e am——y g

RE AND TYPED OR PRINTED BAME O IGNING OFFICER OR DIRECTOR
e ﬂ /} " ra i)

¥ Date £ Daytime Phone #

CR2E034 (10/02)



