2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

i [ ]
DOCUMENT # 209118 | Mar 15, 2000 8:00 am
ATONA Secretary of State
NATIONAL POOL EQUIPMENT, INC. ‘
1. 03-15-2000 90080 030 ***150.00
|
Principal Piace of Businass Mailiig Address
3
HE N W TTH AVE 4220 S.W. 8TH STREET
FT LAUDERDALE FL 33314 PLANTATION FI. 333174033
Suite, Apt. #, eic. Suife, Apt. #, efc. DO NOT WRITE IN THIS SPACE
! .
City & State City & Stale 4. FEI Number Applied For
ii 5?‘032 9 3EOT APPLIGABLE Not Applicable
Zp Country lel Country 5. Certificate of Status Desired OdJ $8'75 ﬁ}dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name i - T
I
WILLIAMS' MYRON C Street Address (P.C. Box Number is Not Acceptable)
4220 S.W. 8TH STREET
PLANTATION FL 33317 |
i City FL | 2 Code
8. The above named entity submits this statement for the purp:»ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragisterad agent and tita if apphcable, {NOTE: Registered Agent signature requirad when remstating) DATE
F
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Feis
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P b O oetete TITLE [ Change  [] Addition
NAME WILLIAMS, BARBARA M. ; NAME
STREET ADDRESS | 4220 SW 8TH ST ! STREET ADDRESS
orv-s-ze | PLANTATION FL | CTY-57-20
e ST I O Delets TILE O Change [ Addition
NAME WILLIAMS, BARBARA M. i NAME
STREET ADDRESS | 4220 SW 8TH ST ; STREET ADDRESS
CiTY-ST-27P PLANTATION FL CITY-ST-2IP
TIMLE P - e t (= Dulete TLE . 1 Change [ Additian
NAME WILLLIAMS, MYRON C NAME
STREET ADDRESS | 4220 SW 8TH ST STREET ADDRESS
CITY-ST-71P PLANTATION FL CITY-ST-ZIP
TITLE I O et TITLE (] Change [ Addition
NAME l NAME
STAEET ADDRESS | STREET ADDRESS
CITY-S$1-2IP | CITY-ST-ZIP
TITLE " [ Delete HILE [ change  [[] Acdition
NAME ! NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TILE " [ODpeet MLE [ Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS Jr STREET ADDRESS
GITY-ST-21P I CITY-S1-ZIP
13, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda 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 direclor
of the corporation or the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgok 11 or Block 12 it
changed, or on an atiachment with an address, with all oirier like empowered. - yyq)
TR LA T AT ""I . - = - .
SIGNATURE: ; SW&WM F— -G W2 N7
ATURE AND TYPED OR PRINTED N.ufz’os SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

R A T

-~



