4

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 594224

1. Entity Name

LEISURE TIME POOLS, INC.

Principal Place of Business

9061 N. PARK CIR
DAVIE FL 33328

Mailing Address
906t N. PARK CIR

DAVIE FL 33328

2. Principal Place of B Siness

Mailing Address

FILED

Apr 10,

2001 8:00 am

ecretary of State

04-10-2001 90133 024 ***150.00

Luu44yg sy

MIRETAAE

AR

e frkCir AL|906 rkCir. M.
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
& State City & State 4. FEINumber  RG-1§70258 Applied For
UlE F l DAVIE Not Applicable
Count Zi unt iti
J Z " FY 5. Certificate of Status Desired O $8.75 Additional
353 rO(m & Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CMORDENTE, PHILP =~~~ - o e e e e e :
ree ress X MU
8061 N. PARK CIR P
PLANTATION FL 33328
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . : :
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
. Thi ion is eligi ishy | it FILE NOW!!! FEE IS $150.00 ' N N . E
o i recuremert ang 666 1 4o 0. | After MAY 1, 2001 F willsbe $550.00 10. Beection Gampaign Financing $5.00 May Be
ax ||r|.g rgqun eme ’ er ’ ee - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE P O oelete I TITLE [ change [ Addiion | S
e MORDENTE, PHILIP \ NAME s
streeT Aooress | 9061 N. PARK CIR STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33328 CIry-ST-21P ]
o
TITLE ST [ Delete TITEE O Chenge [ Adttion | &
NAME MORDENTE, JEANETTE HAME
sTReeT apoRess | 9061 N. PARK CIR STREET ADDRESS
orv-st-oP | PLANTATION FL 33328 CITY-ST-21P
JITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET AODRESS |- STREET ADDRESS
T oy-stizip e e Tt = - - CITY-ST-2IP e e
TME (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-2IP ]
TILE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P -
13. | hereby certify that the information supplied with 1his filing does nct gualily fage the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is true a
of the corporaticn or the r oo or trpisteg am eredftc
changed, or on an attachrient affadfyesl, ¥ ar)i

SIGNATURE:

SIENATURE AND TYPED OR PRI

cute thys regort

NAME OF SIGNING OFFI

Faccurate and thgh my signature shall have the same legal effect as if
equired by Chapter 607, Florida Statutes; and at my n

ade under ath; that | am an officer or director

e appears in Blogk 11 or Block 12 if

enfowdfed ::::-P :n""de"k ]m 0/ Q%E}W

/ Date

7



