2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F13332

1. Entity Name

NOFINER POOL SUPPLY & MAINTENANCE COMPANY, INC.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90006 038 ***150.00

‘-"'I

Principal Place of Business Mailing Address v
321 S DIXIE HWY, 3521 S DIXIE HWY
STUART-FL 34997-5244 STUART FL 349975244
2. Principal Place of Business 3. Mailing Address “IIN" |l|) IIII "'I”“" m‘”m |m| |‘||’|I|l| I‘I“I"" |‘||”|I|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

532049758 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O .$8.75 aaditionat
- - | ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BALVATORE P. NOFI TR

SHEA, DANIEL C Street Address (P.Q. Box Number is Not Acceptable)

102 CAMPHOR TREE LANE

ALTAMONTE SPRINGS FL 32714 4239 S, MALLARD cREEK TRAIL

City

PALWM 1 TV

FL | ¥4%40

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

WA A Pareded

s b L Q

l//#AZ_

\gnalura typed or printad name of registered agent and‘

it ap;flicsble {NOTE: Ragisterad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible

Tax filing requirement and e'ects to do so,

FiLE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete TILE [ change [T Addition
NANE NOFI, SALVATORE JR NAVE
STREET ADDRESS | 3521 S DIXIE HWY STREET ADDRESS
CiTY-ST-2IP STUART FL CITY-ST-Z1P
TILE VvSD [ Delete THLE [ Change ] Addition
N NOFI, SALVATORE Il e
STREET ADDRESS | 1415 SILVER MAPLE WAY STREET ADDRESS
Criy-§7-2P JENSEN BEACH FL 34957 CITY-$7-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-ST-21P
TILE ; [ Dalete™ TITLE Ochange  [J Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature sha qga

of the corporation or the receiver or trustee empowered o execute this repert as required by

changed, or on an attachmen

SIGNATURE

ith an address, with all other I,

el

e empowered.

ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida Stq:..utes and that my name appears in Block 11 or Block 12 if

£

N BANVATORE P, NoF( TR z/ﬂ.f/o 2 56t 28631518

““SIGNATURE AND TYPED OR PﬁINTEDvME 0|! SIGNING OFFICER OR DIRECTOR

Caytime Phone #

AV 2208950

CR2E034 (9/01)



