2001 Uulsmilh é‘u‘sfuess‘ RE@RT'(’UBZI.Q) . ) FILED
. A« Mar 01,2001 8:00 am

| DOCUMENT: #:734886 o2 =« + o res l/ T
| 1 enty eme o Secretary of State
-i&SOEIATED SWIMMING POOL INDUSTRIES OF FLORIDA, . 01-30-2001 90023 032 ****§] 25
Principal Place of Business Mailing Address
P O BOX 654535 P O BOX 654535 )
MIAMI FL 33285 MIAM FL 33265 : - AUvaLTr-
us us
2. Principal Placa of Business 3. Mailing Address
e
Suite, Apt. #, etc. - . Suite, Apt. #, efc, . DO NOT WRITEINTHIS SPACE” -
City & State . Clty & State 4. FEI Number Applied For
_ . 89-1657925 Not Applicable
Zip Country Zp Country 5. Ceriificate of Stats Desired [ ?3'7“5 Sodonal
6. Name and Address of Current Registered Agent 7._Mame and Address of New Regisiered Agent
Nama '
KATON. ROBERT Street Address (P.O. Box Number i3 Not Acceptable)
1800 SW 92ND PLACE L . i
MIAMI FL 33185 : L. !

City Zip Code
| FL |
8. The above named entily submir.g this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e "

SIGNATURE

mwo.wmwhﬁmurwwmﬂﬂ-iw. © {NOTE: Pogisiarad Agent sagrature raquired when renstating) DATE
1
T RALENOW: 9. Elaction Campaign Financing $5.00 May Bo MaXe CHeck Payabla io e
FEE iS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P ® Delete TmE P O change K Additon | S
RAME KATON, ROBERT W. NAME SCHWITZER, /TIARILY NV =]
smectao0ss | 1800 SW G2ND PLACE swesiomess | 909§ §-w .40t ST 5
CITY-ST-2P s | ems 2 33758 2
& o

TINE v K Oelet ME . Cmimbedreys /. [ Crangs  Ji] Acdiion | &
NAME CHAZEN, IRVING MAVE S7ELLA EMmitso
STREEFADDRESS | 13060 SW 131 ST #100 STRETADORESS | 0 s . BOXx G20/
CITY-ST-2P MIAM! FL 33186 CY-ST-2P (ORI IS Fz’ 33 FAS S - _ -
me v o R Delete T Ky - T 77T Croman K ageiden |
e RANDY SCHWARTZ e KIm8suc | FRED
STREET ADDRESS | 9145 SW 117TH CT SETADRES | 9y € Sl /22 % S
CITY-ST-2IP M.IAM.LFI- CY-S¥-IP m)ﬂﬂ)} /‘:-L 33 }Sé
TME 10 - {3 Detetn THLE D ()7 R charge [ Aadtion
NAME SHAHD, HANNA HAME
sTeET A00RESS | p.0), BOX 630237 N/A sweer sooness-| R0, Bax. &30236
CTY-ST-2P £ 33183 Y-S V2, Rens 2 33063
THE D 5 Delete Tne Hh & [ Change  [] Adition
AN RUBIN, RONALD ' NAvE ar) ESS16 <
STREET ADOFESS | G109 SOUTH DADELAND BLVD . sweT eSS |/ Joo ME IS/ 27
om-s2P | pwan F) s WooRrs SR L 33162
me [ Cetete TINE -0 G/ 4 Clchange  (EAddition
NAME HAME DEERT .y 677;?/\/
STREEY ADDRESS STREETADORESS | Jpo e S-#/ - P2, frace
CITY-5T-2% CAY-ST-2P S8 2 33/ oS
12. | hereby certilgl that tha information supplied with this filing does not quality for the exemption stated in Section 1 18.07(3)i). Florida Statutes. | further certity that the information

indicaled on this report or supplamental report is true and accurate and that my signature shall have the samae legal eifect as i made under oalh; that | am an officer or director

of the corperation or the receiver or trustee empowsred 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ith all other ke empgweared.

AT 3 A . ‘ o - p—
SIGNATURE: ___ SIGNATLIRDNIEAGA W 2z [ol 2e543 LS
SIANATURE AND TYPED OR PAINTED HAME OF GIGHING OFFICER OR DIRECTOR i " Dale Daybrma Phone &




