2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 499178

1. Entity Marne “

CUSTOM QUALITY POOLS, INC.

Mailing Address
5055 INDUSTRY DR.

Principal Place of Business

5055 INDUSTRY DR.
MELBOURNE FL 32540

MELBOURNE FL 32940

2. Principal Place of Bigingsg == ===

———

=3*=Malling'Address e N S R

— N

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90180 028 ***150.00

T YY

ViYL

.

L

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1658 108 Not Applicable
Zi Count Zi Count iti
P ountty P Hrry 5. Cerlificate of Status Desired d $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GROVE, MICHAEL L
440 BRIDGETOWN COURT
SATELLITE BEACH FL 32937

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabls.

(NOTE: Regisiered Agent signatura required when reinstaling)

DATE

—8.=This-eorperation-is sligible to satisfy.its.Intangible___ =
Tax filing requirernent and etects to do so.
O

(See criteria on back)

L-EEEIS.

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

.00
550.00

|

10~ Etection-Gampatgr-Finarck W———55.00-May-Be—
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE aD O peletz TITLE [JcChange [ Additian 8_
NAME GROVE, MICHAEL L. NAME 2
immg ADDRESS | 440 BRIDGETOWN CT STREET ACDRESS §
ITY-§T-2IP CITY-ST-2IF
’ SATELLITE BCH FL 32937 _ i
THLE ST 1 pelete TITLE [ Change [ Additien g
NAME GROVE, SHARON Y. NAME
STREET ADDRESS | 440 BRIDGETOWN CT STREET ADDRESS
orv-sT2° | SATELLITE BCH FL 32037 or-s1-2e
TITLE _|:| Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-71P

CTME T ~- T elste TILE™ [ change ™ "[J°Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delate TITLE [JChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'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 repoart is true and accurate and that my signature shall have tha same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gh an addrass, with all gther like empowered.

changed, or on an attachment

SIGNATURE;

NATURE AND TYPED

GRove

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

3R /-2 YA -1/ 5T

Caytime Phona #

~03 ~0/

Date




