2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627789 _ )
1. Entity Name Feb 03, 2000 8.00 am
TRINITY POOLS, INC. Secretary of State
02-03-2000 90008 007 ***150.00
Principal Place of Business Mailing Address
% DANIEL % DANIEL
300 SW 67TH AVENUE 300 SW 67TH AVENUE
MARGATE FL 33068 MARGATE FL 33068-1585 Ty vy v s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE SN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-1924512 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
-~ 6. Name and-Address of Cuttent Registered Agent™ - - - - =—~- 7. Name and Address of New Regtstered Agent -
Name
Roy J. Daniel
DANIEL- ROY J. Street Address (P.Q. Box Number is Not Acceptable)
7204 SOUTHGATE BLVD 300 SW 67 Avenue
NORTH LAUDERDALE F1. 33068
City Zip Code
- Margate FL 33068
8. The above named anfity Subumits fhisSlaterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g W'/(/ Roy J. Daniel
sicnaruReX, oz g President 1 24X 60
Sign'alure. t}fed o(gp‘ﬁled nama of registered agent and title if applicable. {NOTE' Registered Agent signatura réquired when reinstating) 7 DATE
B e sen ™% | o MAY 1,200 Fog wil po Sssno0 | 10 Electon Compsin oancing | $5.00 vy e
9 ‘q ' er 4 ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ change [ Addition
NAME DANIEL, ROY J. NAME :
STREETADDRESS | 300 S.W. 67 AVE. STREET ADDRESS
CITY-§T-2IP MARGATE FL CITY-ST-ZIP
TITLE v [ Detete TLE OJchange [ Addition
NAME DANIEL, SHELBY NAME
STREET ADDRESS | 300 S.W. 67TH AVE. ‘ STREET ADDRESS
CITY-ST-ZP MARGATE FL CITY-5T-2IP
me O p 0 T T 7T T Ooeee ff e ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-Z1P
TITLE [ pelete TITLE [JChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O pelate TITLE (JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplesmnial 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 carporation or tha recaipé execute this report asqequired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i

SIGNATU RE!}(

Roy J. Daniel X |~ Ap-60(954) 722-3504

ﬂl}fﬂnEﬂﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Daytime Phone #
; President

CR2E034 {9/99)



