2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707380

1. Entity Name

THE BOAT HOUSE POOL, INC.

Principa!l Place of Business

2108 SE 18 ST
FORT LAUDERDALE FL 33316

Mailing Address

P O BOX 2431
OAKLAND PK FL 333074371
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

I

FILED

Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90021 041 ****51.25

S W v g

TR IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1143385 Not Applicable
—zp e e — Zip —u-:.Co ntry ¥ T g | e, T T T TmmADn T T AT - B Tt et
P Country ® uniry 5. Centficate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
Sireet Address (P.O. Box Number is Not Acceptable)
NEWTON-GARCIA, VICTORIA
2030 N WEST 5TH AVE
WILTON MANORS FL 33311 ‘ .
City F L Zip Code
B. The ahove narned entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
o= ?i N ‘..Slgn§tur_e. typed or printed name of re.gislared agent and ttie if applicable. (MOTE. Registerad Agent sign_alure required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing- $5_00 May Be Make Check Payahle fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Detete TMLE [ Change [ Addition
NAME TAFOYA, MARY E NAME
STREET ADDRESS | 2407 SE 18 ST STREET ADDRESS
CIrY-S1-2IP FO_BI_LAUDERDALE FL 33316 CITY-ST-2IP )
TITLE VPD [ Delete TITE O change [ Addition
NAME LANDIS, KEN NAME
STRCCT ADDRCSS- '2103'SE‘18TH’STREE|"%’-M et 2 s e [l < STREET ADDRESS |- =% e 25— it T e
CITY-ST-ZIF FORT LAUDEHDALE FL CITY-5T-2IP
s S1D 3 Detets TILE DCichange [ Adgition
NAME BLAKE, JAMES NAME .
STREET ADDRESS 2105 SE 18 ST STREET ADDRESS
CITY-ST-2IP FOHT LA“DFHDALE FL 33316 CITY-ST-2IP
TITLE : [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O oslete TITLE [ Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | r{é;eby certify that the information supplied with this filing does not qualify far the exemption stated in Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af tha carporation or the racei
changed, or on an attachme

l; ith an add

.

SIGNATURE

ith off ather like empowered.

M= oulMARN € TRES VA

10 or Block 11 if

093

pe or trustee empglvecey 1o execute this report as required by Chapter 617, Florida Statutes: and that my ngme appefrs in BIT

D NﬂE QF SIGNING OFFICER OR DIRECTOR
| "}

¥ Date f Daytma Phone #

CR2E037 (9/99) s =

i




