2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

DOCUMENT # 734886

1. Enlity Name

|ASSOGIJ\'I’ED SWIMMING POOL INDUSTRIES OF FLORIDA,

Secretary of State

02-26-2002 90050 043 ****6] 25

Principal Place of Business Mailing Address
P O BOX 654535 P O BOX 854525
MAMI FL 33265 MIAMI FL 33265
us us

2. Principal Place of Business 3. Mailing Address

M TWHAR A

Sulte, Apt. #, etc. Suile, Apl. ¥, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
59-1657925 Not Applicabla
Zip Cavatry Zp Country 8. Cenificate of Siatus Desired N ?ese.ggqmuml
B. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Ageat
: T ~ - Name~ - - —
NESSSR IS IS IR s LB e I e e I e el o | e memme o o oo o
DAVIS, DANIEL ESQ. "] Streat Address (P.O. Box Numbsr is Not Acceplable) T
1313 PONCE DE LEON BLVD.
SUITE 200 _ .
CORAL GABLES FL 33134 City FL | ZC
8. The above named enlity submits 1his statement for the purposa of changing its registered office or reglstered agant, or both, in the state of Florida.
SIGNATURE
. Signanae, typed or pinted name of registurad agent and tie if BppHcable. {NOTE: Ragisered Agent AQnatiws Nequired whin reinsialing) DATE
eg—
. 9. Election Campaign Financing 00 Maké Check Payable to /
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ffm ma:__:);sae Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERSAND DIRECTORS IN 10 _
TME D K Detete LE ATl z Ochange B Addition | S
e KATON, ROBERT W. N &
SiREST ADORESS | 1800 SW 9ZND PLACE STREET ADDRESS N B
ovsT-zP | MIAMI FL 33185 CITY-S7-2P §
e D ,ﬁ Detete ™mE Dlcnange (7 Addition { &5
NAME ESSIG, DAN NAME garEL DRVIS, ESQ
stect o0t {1800 N E 151 ST ST eTiooness | 7313 goness Do LEon) Brvo  # 300
orv-s1-20 | MIAMI FL 33162 . oSt |Corat GoBLES e 3 3/3%
CTME " s - - - [ Deteto T —— T CiCrange L1 Addhion
.= MAME |KIMBALL, FRED. . . - B LS S - e = o] imm
STREET ADDRESS | 7795 S W 122ND ST STREET ADORESS
crv-sT-2P - {WIAMI FL 33156 ciTy-Si-ze
e D 1 cokte Tme T recsyrevr B thange [ Addition
HAME SHAHD, HANNA NANE
STREET ADDRESS 1P O BOX 630728 SIREET ADDRESS
cm-st-o0 [ MIAME FL 33163 CiTY-ST-2I
TmE WP 3 Delete TmE 6 [1 Change Addilion
wae STELLA, EMILIO RAME faron Rossrr W -
STREET ADDRESS | P O BOX 8201 STAEETADORESS |/ @0¢) S/ F2- nc&
crv-st-ze | SURFSIDE FL 33154 CY-SW2P VPP asms e I/ 66X
Lt P - 0J oeleta e 2 7 CJcrange DR At
Ak SCHWITZER, MARILYN we - soe, das
STREET ADORESS | 7206 § W 40TH ST st aoness |/ @007 WE /ST ST
onv-s7-2¢ | MIAMI FL 33155 s | Arzer SWynwr Foo 33762

12. 1 hereby certity that the information supplied with this filin

indlcated on
changed, or on an attachment with an aggress. with all other like empowered.

SIGNATURE: \

does not qualify for the exemption stated in Section 119.07f3)(i). Florida Statutes. { further certify that the inforn)nlion
is report of supplemental report is true and accurale and thal my signature shall have the same lsgal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

SEQUISHR

IR TYPED OR PRINTED NAME DF 8IGNING OFFAICER OR DIRECTCR

N Ry _
rer 2ll0l o2 Gx11LS

Drrylirme FHON #




