2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 334818

1. Entity Name

RIVIERA POOLS, INC.

Mailing Address

503 N.E. 19 ST.
FT. LAUDERDALE FL 33305

Principal Place of Business

503 NE. 19 §T.
FT. LAUDERDALE FL 33305

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90120 035 ***150.00

IRRR W

0O NOT WRITE IN THIS SPACE

I I

City & State City & State 4. FEI Number 59_129291 0 Appliad For
Not Applicable
Zi C Zi Counts iti
® ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
e - - L w mefeee e s Y R, RO -- - -+~ ~— -Fee Reguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAY’ ELLIOTT Streel Address (P.O. Box Number is Not Acceptable)
503 NE 19 STREET
FT LAUDERDALE FL 33305
City Zip Code
. FL
8. The above name subrmits ment for the purpose of changing its registered office or registered agent, cr both, in the State of Florica.
7 , .
SIGNATURE (LA /Ea‘}‘/ ébé/ﬂf//
S@ﬂamre[tyfed CVDI’IMf registered agenl and title it applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
i ion i¥ elig] isfy i i i1
9, This corporation i£ eligible to satisfy its Intangible FILE NOW1Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to da so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt 5 O Delete TLE 5 @range 3 Addiion | B
NAME SEARS, STEPHEN NAME STRIUELN SEaeh 2
sreeTAoiess | 104 GARDENS DRIVE #206 TR | $EIY pw GEDR 2
OT-St2P | POMPANG BEACH FL 33069 ON-S-TP | Cotowvt eeeéi A 33373 &z
TITLE P ] Delete THTLE [ Change  [] Addition g
NAME ELLIOTT, RAY NAME
STREET ADDRESS 503 NE 19 ST STREET ADDRESS
SIS | WIRTON MANORS FL § cm-sr-ze ,
TIME [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE O Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supglied with this filing
report is true an

indicated on this report or supplemeata
of the corporation or the receiver g

te this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

G 495 798

Data Daytime Phong #




