FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
o
DOCUMENT # 405580 Jan 16, 2002 8:00 am ¢
V- Entey Noms Secretary of State
VILLAGE POOLS, INC. 01-16-2002 90078 026 ***150.00
Principal Place of Business Mailing Address
6318 CYPRESS RD 6918 CYPRESS RD
PLANTATION FL 33317-9305 PLANTATION FL 33317-9905
2. Principal Place of Business 3. Mailing Address “m" Ill”'"““ u"l“ ”“” |||| l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59—1427270 Not Applicable
Zip Country Zip . Cou?try . 5. Certificate of Stalus Desired () $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER. PANDORA Pandora Miller
" Street Ad?r§9(lr.0.1§ixgwa-if80t ﬁ e le}
310 NW 65TH TERR. FIYe
PLANTATION FL 33317 S
) €Y  Weston FL #5595
8. The ghove named entity submiis this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE iS $150.00 ) o ‘
Tax filing requirement and elects o do so. TAfer May 1, 2002 Fee will be $550.00 7 % |- 10 ‘ﬁiﬁ?‘;ﬂ;ﬁ?ﬂﬁg{]’;gﬁ nene O f‘i‘giq;;géss °
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete THLE PTD O change [ Addiion | 5
NAME MILLER, JAMES K. HAME . =3
STREET ADDRESS | 310 N.W. 65TH TERRACE STREET ADDRESS Miller, J“flm?s K. . §
CITY-ST- 2P PLANTATION FL 33317 oY-5T-2P 13 91 Pres ldi-?‘ Drive _ o
.1 T ™y Ty - m
TITLE .| vsD C Delete TITLE G;E cOllyFh 33327 [ Change 1 Addition | G
e MILLER, PANDORA J. NAE , .
STREET ADDRESS | 310 N.V’V. 85TH TERRACE streeTaooress | M4 ller, Pandora J.
CITY-ST 7P PLANTATION FL 33317 CITY-ST-21P 1391 Presidio Drive
TITLE O Delete TILE wWweston, FL 33327 [ change [ Agdition
NAME NAME
. STREET ADDRESS —— . e R STREET ADDRESS -
CITY-ST-2P CITY-ST-21P
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE : [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i)
CITY-8T-21P CITY-ST-21P
TITLE J elete _ TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

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. | 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 cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlach t with an address, with all other like empowered.
SIGNATURE: (p [-9-02.  95¢-594-7665

ep gt IVE i"‘".\‘) 2 B > ‘-\;‘. .’, B
MAQIA B LA D
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




