2000 UNIFORM BUSINESS REPORT (UBR) FILED

" o

LIGHTHOUSE POOLS, INC. 02-07-2000 90051 016 ***150.00
Principal Place of Business Mailing Address
Car yreae e e
4640 N. POWELINE_ROAD " e 4640 N. POWERLINE ROAD
POMPANOB'BEACP!'FLA 330 POMPANO BEACH FL 33073-3027
us o o s us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - -~ ~ - 7° City &.State - — ... - 4. EEl Number - T Apnplied For, -
59°1848096 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
_ ’HQERN|G|S, ‘ROBERT HERMANN ” Street Address (P.O. Box Number is Not Acceptabie)
.‘.",L_ ¥ 2807 NE 78'ST A T B U A .
Ty N B h T '
FT LAUDERDALE FL 33006 o v b
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flarida.
SIGNATURE
Signatura, typed ar printed name of ragistared agent and ttle if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible to salisfy its Intangible FILE NOWI!f FEE (S $150.00 10. Eiection C on Ei .
. 3
Tax filing requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 Tri;:tllgandagcfr::ig;utig]n e O f(iieode Fors”
S . o Fees
{See criteria on back) 0 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e e o POT T e e oe s oL e — [ Dot ME o eeaf e e e [l ghangs [ Addition
NAME HOERNIGK, ROBERT HERMANN NAME ST
STREET ADDRESS | 4640 N. POWERLINE ROAD STREET ADDRESS
CITY-5T-2IP POMPANO BCH FL CITY-S1-21P
TITLE -] SDV O Delete TLE [ Change [ "2
HAME HOERNIGK, KAY FRANCIS NAME
STREET ADDRESS | 4640 N. POWERLINE ROAD STREET ADDRESS
CITY-ST-21P POMPANO BCH FL CITY-5T-21P
TITLE [ Delete TTLE [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIF
TITLE 7 Delete TILE Ocrage O™
NAME NARE
STREET ADDRESS STREET ACDRESS
cITY-§7-21P CITY-$7-2IP
TTLE [ Delete WILE [d change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIMLE e ) [ Delete TITLE [Jchange [ 7
NAME - - - NAME-T |- - —-— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ / 2 CITY-57-1P

13. | heraby certify that the information supplied with4his filing does not g for the examption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplgmental reporpis ¥ue and accurate agighat my signature shall have the same legal effect as if made under cath; that | aman officer or director
of the corporation or the recaivgl of trustes dwered to exacute thfyreport as required by Chapter 607, Florida Statu?}\al my nam pears infSiock 11 oy Block i
W an addigss/with all cther like empfoweared.

SIGNATURE: X_ /i
TDayﬂme Fhone #

TV 5IGNATURE AND TYWEDDR PRINTED NAME OF IGNING OFFICER OR DIRECTOR ' Date

changed, or on an attachment A . %)j 6 fﬂﬁ/ y, ’/% // g / }?’Vo =




