2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16989 Apr 18, 2000 8:00 am

1. Entity Name . .
EXOTIC POOLS, INC. ecretary of State

04-18-2000 90144 009 ***150.00

Principal Place of Business Mailing Address
3 E, ACRE ORIVE 340 E ACRE DR
i o W << PLANTATION FL 33317

- us 39 2

2. Principal Place of Business 3. Mailing Address Hll”ll“""“ | HI | |“|'I II " I

IV

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

City & State City & State 4. FE! Number 59‘2%%88 Applied For
MNot Anplicable

" - : —
Zo Country Zp Country 5. Cortificale of Stalus Desied ~ []  $0-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHWARTZ, MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
S5/l 8% HOLLYWOOD BLD., #3885 SOF
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and iitle if appiicable (NOTE: Registarad Agant signature required when reinstating) DATE
s o " | Aoy MAY 1,2000 Feo wil e ses0gp | '* ecienCerpagnnancing - $5.00 way e
2" ! - Trust Fund Cantributian. I Added to Faes
(Ses criteria on back) P Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delete TITLE [ change (] Addition
wse | BURNS, SHELBY M NAME
STREET ADDRESS | 340 E ACRE DR STREET ADDRESS
GITY-ST-ZIP PLANTATION FL CITY-ST-ZIP
TITLE VS 1 Delete e [ Change [ Addition
NAME BURNS, PAULINE NAME
sTreeT aoress | 340 E ACRE DR STREET ADDRESS
CiTY-ST-2P PLANTATION FL CITY-ST-2IP
TITLE [ pelete TITLE ] _ . l:l E_hange 3 A'dgmign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TImLE - I Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-2P CITY-ST-2i2
TITLE ’ [ pelete TITLE [1cChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

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 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if
changed, or on an attachment wit ddress, with all other like empowerad.

SIGNATURE: A 7o 7/~ 7%

SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang #

CR2E034 (9/99)



