2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4379

DOCUMENT # 707380

1. Entity Name

THE BOAT HOUSE POOL, INC.

Mar 13, 2002 8:00 am &
Secretary of State

03-13-2002 90148 014 ****5]1.25

Plrgcrgal Place of Business Mailing Address

$H3=5E 18 ST P O BOX 2437
FORT LAUDERDALE FL 33318 OAKLAND PK FL 33307
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-1143385 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desited ~ [] 907D Addltional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
e s i n L e et Tl | LT emmn TSOE S e mie e Name . oo s et — TP AT L T
Street Address (P.O. Box Number is Not Acceptatile)
NEWTON-GARCIA, VICTORIA
2030 N WEST 5TH AVE
WILTON MANORS FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Flerida.
SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when rainstaling} DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
| . . dn -~ . ay Be
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depaﬂmen[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TME DvwP O Delete TITLE O change [ Addition | S
NAME TAFOYA, MARY E NAME &
STREET ADDAESS | 2907 SE 18 ST STREET ADDRESS g
crv-si-2¢ | FORT LAUDERDALE FL 33316 arY-7-2¢ i
o
TITLE 8§D B Delee TITLE chnge [ Addition |G
NAME BLAKE, JAMES NAME
STREET ADDRESS 2105 SE 18 ST STREET ADDRESS
orv-st-2f | FORT LAUDERDALE FL 33318 cmy-St-2Ip
e T |PD T T T T T T M Delee T TnE T TR e e Ol chafge [TAdditon | ~
NAME NIEBAUER, THOMAS NAME
sTREET ADDRESS | 2111 SE 18 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP
TITLE §TD O pelete TITLE [JcChange [ Addition
NAME A FO)'# C RAG NAME
STREETADDRESS | 2§ {9 TS Tél sT STREET ADDRESS
omY-51-78 EoatT Laud ERDH{G £ 323/0 CITY-ST-2P
TIMLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2If CITY-ST-2IP
TITLE [ oelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerity that the information supplied with this filling does not qualify for the exel
indicated an this report or supplemental report is true and accurate and that my signg
of the corporation or the receiver or tgdsiee empowered to execute this report as reqy
changed, or on an attachment with gh address, with all other like & 2

SIGNATURE:

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under cath; that | am an officer or director

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PE¥~ 2L Y- Y6

SIGNATY EA D TYPED OR PRINTED NAME OF snémm: DFFI&ER OR DIRECTOR

Date Daytima Prone #




