2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 336923 FILED
1. Enty Name Apr 17,2000 8:00 am
LAGASSE POOL CONSTRUCTICN CO. ecretary of State
04-17-2000 90152 016 ***158.75
Principal Place of Business Mailing Address
2877 WEST BROWARD BLVD 2877 WEST BROWARD BLVD
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FLA 33312-1289
F s O
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1223374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame
LAGASSE, WILLIAM G JR :
! Street Address (P.O. Box Number is Not Acceptable)
5026 NW 47TH AVENUE
COCONUT CREEK FL 33073
City FL Zip Code

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

SIGNATURE

e+ Tu? xenue Signature, typed or prnted name of registered agent end tille if applicable. . -,-l‘i";\::,‘{;. (NQTE. Reglsxanad'Agenl signamre‘_requi_red v'man reinslalirg)"wj._.. e
ER A N L Pl . LTI <L L - A R N Lot g,

By
o= i ¥

5, 30 cofporation s elgbe g ity I nangiig L -+ . FILE NOWI FEE 1815000 - " 4fspsitlh icaripden Fidnais $5.00 May 8o
o Tax flllng rgqmrement and elects to do so! ? After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS ANC DIRECTCRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O peleta TITE O Change [ Acdition
NAME LAGASSE, WILLIAM G JR NAME
sTreeT a0DRESS | 5026 NW 47 AVE STREET AUDRESS
CITY-ST-21P COCONUT CREEK FL 33073 CITY-5T-21P
THLE ST [ pelete TILE [ change ] Addition
NAME LAGASSE, DAPHNE HAME
streeT aDDRESS | 381 S.W. 54 AVE STREET ADDRESS
CTY-ST-77 PLANTATION FL CTY-§T- 79
TITLE VP O pelete TITLE - [ crange  [3 Addition
NAME LAGASSE, DANIEL D NAME
streeT a0oREsS | 7931 NW 47 PLACE STREET ADDRESS
CITY-SF-2IP LAUDERHILL. FL 33321 CiTY-ST-2IP
TILE (7] Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CIy-ST- 21
TMLE 7 Delete TIMLE . -Ocrange T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
ingicated 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmewmer like empowered.
SIGNATURE: -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




