2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583260 Jan 11, 2001 8:00 am
1. Entity Name S
o ecretary of State
INLAND POOLS, INC. *
01-11-2001 90043 029 ***]158.75
Principal Place of Business Mailing Address
7816 W SAMPLE ROAD 7816 W SAMPLE ROAD
CORAL $PRINGS FL 33065 CORAL SPRINGS FL 33065 NUUVUYT
E e s s IV ERRAC R AR RN
| Suite, Apt. #, afc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59—184 1871 . Not Applicable
Zip Country zip Country 5. Certificate of Status Desired N ?aae.;(?q ‘?(r:l:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

= - Name- - . - - - -
UCATA’ MICHAEL 8 Street Address (P.O. Box Number is Not Acceptable)
7816 W SAMPLE ROAD )
CORAL SPRINGS FL 33065

City FL [ Zip Code

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

SIGNATURE
Signature, typed of printed name of registared agant and itk f applicable. {NOTE: Registared Agent signalure required when reingtating} DATE
. . e ) "
‘ 9. 1h|sf$.c)rpqrai|c?n is elntglblg tcrn sattlstfyc;ts Intangible FILE “I:IOW... FEE 1S $1 50.50& o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do $o. Afler MAY 1, 2001 Fee wiil be $550. Trust Fund Contrinution. 0 Added to Feos
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND UDIRECTORS IN 11
TITLE P - [ vetete ILE [ cChange (] Addition
v LICATA, MICHAEL B NaME '
STREET ADDAESS 1017 CREEKFORD DR' STREET ADDRESS
CITY-ST-2IP WESTON EL 33376 CiTY-§7-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e - - : - - [ Detete _R-mE - | - e R, _ _[cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE [ Delete TIME [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name a;@zars in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other likg.empowered. R . -
micinae?> - Cicate Presieleact—
A | UesioV qeti-7253-2¢03

FOR DIRECTOR Cate Daytima Phone #

SIGNATUR

CR2E034 (10/00)




