FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

= -
P ENT# 53119

Pools By Bil| Inc-

FILED
05 SEP 22 P

DO NOT WRITE IN THIS SPAC

E

Mailina Arddrace

LB M TPE

2. Principal Place of Business

J&0p Aana tee Ave .

Ave. w-

Suite, Apt. #, efc. Suite, Apt. #, elc.

CE

City &éle a,den‘f’o N I FL é&}Stale

nten FL.

. FE) Number

Applied For

Not Applicable

Count

le?qgoq Counlry Zip ‘7/3-0 7

AN TECC

A nad7TEE

5 f73030 3
$8.75 Additional

Ty
O Fee Required

5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name

Belle, Wwi'lliam £. S2.

- —DO NOT WRITE—

Street Address (P.O. Box Nur%_rs Mot Acceplable

IN THIS SPACE

oy ?a/me 7o FL | %qfaa{

8. The above named entity submits this staternaent for the purpose of changing its registere
the obligations of registered agent.

SIGNATUF

d office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

- agnawre, yped or panied name of registered agen end tite d apphcable {NOTE Regrstered

Agent signature requiréd when remsiaiing)

January 1 - May 1 Fee Is $150.00
ARter May 1, Fee is $550.00
Amended UBR is §61.25
X Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS

TITLE 3 THE

NAME Be/ f& we /r(d MmE - A ‘/gn}‘/ NAME

streeT anomess | 4f SO0 ﬂe hatec ’ STREET ADORESS e ] I B | e e By s
ovsiae | Bradewton, Fie 354307 CTY-ST- 2P 04 ff_'llef_‘“UlGBb“UIB *#550, (0
e vDh ar . TTE

NAME Belle, wiliam E - S RI:V NANE '

STHEET AODRESs | &f OO AANTET Ave STREET ADDRESS

ovsre | Brade nTon, FL. 34389 £ATY-ST-7p

TITLE TALE

NAME NAME

STREE] ADDRESS STREET ADDRESS

BITY-ST-2IP B Lot By —W—DQ“‘NO*T—WRﬂIED——mh -
TITLE e

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GY-ST- 2P

TITLE TITLE

NAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST.2Ip CIY-ST-P

i TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP oy -53-21p

attachment with an address, with gl other like empowered.

SIGNATURE)/

12. | 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 oath; that | am an officer or director
of the corperation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or cn an

L.

X P67 S il retp—tivs

SIGNATURE ANDTYPED OR PRINTED NAME DF SIENING OFFICER QR DIREGTOR

Date Uayume Phong #

RERORT



