r

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F13332

NOFINER POOL SUPPLY & MAINTENANCE COMPANY, INC.

Jul 18, 2001 8:00 am
Secretary of State

07-18-2001 90259 035 ***550.00

Mailing Address

3521 S DIXIE HWY
STUART FL 34997-5244

Principal Place of Business

3521 § DIXIE HWY
STUART FL 34997-5244

P
~ e i

G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AY  S9610LO

City & State City & State 4, FEi Number Applied For
59-2049758 Not Applicakle
Zi Count Zi Count iti
ip ountry ip oLntry 5. Certificate of Status Desired O ?i‘ggﬁ?:&“onal
B.-M and.Add of Current-Reglsterad Agont. 7.-Name and.Address.of New.Registerad A t
Name
SHEA’ DANIEL C Street Address {P.O. Box Number is Not Acceptable)
102 CAMPHOR TREE LANE '
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida.
T
.|+ SIGNATURE
‘\‘ Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
i 9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B
- . ay Be

Tax filing requirement and elects ta do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

b

ADDITIONS/CHANGES TG OFF]CERS AND DIRECTORS IN 11

1. QFFICERS AND DIRECTORS 12,
TITLE PTD O oelete TITLE Ol change  [J Addition
NAME NOFI, SALVATORE JR HANE
stReeT noress | 3521 S DIXIE HWY STREET ADORESS
cov-st-zp | STUART FL CITY-ST- 2P
TITLE vsD Dneiere TIILE [ change [ Additicn
nwE | SHEA, DANIEL C N
stReer aporess 1 102 CAMPHOR TREE LANE STREET ADDRESS
= o- §T-Ze~— FALTAMONTE -SPGS - A= = : B = e S —
TIRE NSD — [ Delete e ' . O] Changs [} Addition
NV sQLVAToRE AOFIITY e
| 1, S lver_mapiEw Ry s
TENSEN BEACH Fl 34957 _
TITLE [ Defete TITLE [JChange [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-ZiF CITY-ST-2IP
TILE 3 Delgte TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS "STREET ADGRESS
CITY-ST1-2iP CIY-ST-2IP
TILE [ Deete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. [ heraby certJfK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07$3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direclor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
(0 ] -
SIGNATURE: LVHED 2/ fal o263, 575
SIGNATURE AND TYPED OR PRINTED NAME OF SIINING OFMICER OR DIRECTOR ! Dde Daytima Phons #

CR2E024 (5/01)



