2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 583260

1. Entity Name

INLAND POOLS, INC.

Principal Place of Business

7816 W SAMPLE ROAD
CORAL SPRINGS FL 33065

Maiting Address

7816 W SAMPLE RCAD

CORAL SPRINGS FL 330654710

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suile, Apt. #, atc.

FILED

m

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90055 032 ***150.00

IR

DO NOT WRITE IN THIS SPACE

i
|

City & State City & State 4. FEI Number Applied For
59—184 187\1 Not Applicable
Zie Country Zip Country 5. Certficate of Status Cesied | []  90-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
TR TS s e e - ST T —— - Name - e St Sl et at W e
Micnae)l B. Licata
GELLEHT» ARNOLD D Street Address (P.O. Box Numbt‘a‘;jis Not Accei)_%)la)
7816 W SAMPLE ROAD 781 WEST ORMP Rood
CORAL SPRINGS FL 33065
Cit ‘ FL Zip Code
Lol Springs BANS
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
MW X/m//mL S~ /-o%

dor printed nﬁp}aﬁﬁ'eﬁcﬁgem and title if app\icaby /f {NOTE' Registarad Agent ‘é'fgnamre required when reinstating)

|
; DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $580.00
Make Check Payable 1o Department of State

10. Election Campaign F‘\Fanc‘mg
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE S R Delete ML 1CHAEL ?_' LicaTa R change [ Adgtion | &
NAWE O'CONNELL, ELIZABETH HAME YeSL DEN <
sTReET ADoRESS | ga73 NW 2ND ST sREsTADDRESS | jO b1 Cxeckio V7 3
CITY-5T-2IP CORAL SPRINGS FL CITY-ST-ZIP weston |, FL 33300 §
TILE v P Delete TIRLE Clchange  [J Adcition | &
NAME O'CONNELL, DAVID C NAME
STREETADDAESS | 8873 NW 2ND ST STREET ADDRESS
CITY-ST-2IP CORAL SPRJNGS FL CITY-ST-2IP

CTLE. S I e e ey n - - Delgte  —f -TTLE — - Sy e o — - [} Change - [J-Addition -]~
NAME GELLERT, KENNTH L NAME
STREET ADDRESS | 454 LOCK RD. APT 145 STREET ADDRESS
CITY-ST-2IP DEERF]EI.D FL 33442 CITY-ST-2IP
TILE P X Delete TITLE ‘ [Jchange [ Adaition
NAME GELLERT, ARNOLD D NAME
STREET ADDRESS 8557 NW 13]'. ST. STREET ADDRESS \
CITY-ST-2IP CORAL SPR'NGS FL CITY-ST-ZIP |
TMTLE O Delete TILE | [J change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2IP }
TITLE [ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P |

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutss! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have th
of the corporation or the receiver or trustee empowerad to execute this report a
an address, w

changed, or on an attaghse

SIGNATUF

ish all other Iik

squired b

v Chapter607,

ﬁ//(///,bo‘?é Cff?ﬂ‘ﬁ)

ame legal effect as if made underioath; that | am an officer or director
lorida Stalutes; and that my name appears in Block 11 or Block 12 if

A 95 473

o

CER OR DIRECTOR /%~ bl

Cate

Daylima Phana #

7



