FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Apr 02.2002 8:00 am
, .

DOCUMENT # 531182 ecretary of State
1. Entity Name
o e ok
POOLS BY B"-L, INC. 04-02-2002 90863 001 150.00
Principal Place of Business Mailing Address
4800 MANATEE AVE W 4800 MANATEE AVE W
BRADENTON FL 34208 BRADENTON FL 34209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1730203 Not Applicable
Zip Country 4p Counry 5. Cettificate of Status Desred [ ?gg; lﬁ:gg‘m"a‘
= 6. Name and Address of Current Registered Agont - - = —~ 7. Name and Address of New Rogistered Agent - .|
Mame
BELLE' WILLIAM E' SR Street Address (P.O. Box Number s Not Acceptahbte)
1810 5TH ST W
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabls. {NOTE: Registered Agent signature required when refnstating) GATE
 Toiing masamenans s osomn " | AtarMay 2002 FeowilbeSgsbop | 10 SeCionCaTSgn ey $5.00 vy
o ! i Trust Fund Contribution. O Added to Fees
(Sse criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE PST i, [ Delets TITLE 3 Chaage [ Addition
NAME BELLE, WILLIAM E NAME
staeeT aDoRess | 4800 MANATEE AVE W STREET ADDRESS
crv-sr-zp | BRADENTON FL 34209 CTY-ST-21P
TILE VD ' ] Delete TITLE [ change [ Addition
NAME BELLE, WILLIAM E NAME
sTREET ADDRESS | 4800 MANATEE AVE W STREET ADCRESS
crv-s1-2¢ | BRADENTON FL 34209 GITY-§T-2IP
TITLE o - : - T TODekete T f|Tme oo e s 0 " " O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
13 [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-ZIP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
inclicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: __ 9508 03 7 IRED 225 20ma T4-T44 - (99

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

At . ol c
SIGNATURE AND TYPED OR PRI

AY  6LPLISO

CR2E034 (9/01)



