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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27595 | Feb 20, 2001 8:00 am

1. Entity Name Secretary Of State
POOH-BREEZ, INC. 02-20-2001 90093 027 ***150.00

Principal Place of Business Mailing Address
158 NORTH RIVER DR. EAST 158 NORTH RIVER DR. EAST
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. F£l Number Apolied For
53-2116875 Not Applicable

Zp Country Zip Country . Cenlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
o DENNIS,KEVIN — e e — __ — N - ) -
Street Address (P.0. Box Number is Not Acceptable} o—
158 NORTH RIVER DR. EAST ™~
JUPITER FL 33458 '
City FL Zip Code

a,bmits this statement for the purpgserof changing its registered office or registered agent. or,both, in the State of Florida,

N\ /
- f P 7

8. The above named entit

CR2E034 (10/00)

SIGNATURE
Signam‘r'eftyned or‘Erln(ad name of registered agant and titlg it ypplicable. (NOTE: Registered Agent signalure«ﬁuired when reinstating) / D?(E
9. This ﬁ_urporatpn is ellglblg t? satisfy éis intangible Af FIIl.‘s“ljl5)‘4"':0'6‘!:.!1 FFEE ISi“S;eS{)gJEg) 00 10. Elsction Campaign Financing $5.00 way Bo
Tax i ng r.equnrement and efects to do so. er ! ee Wi $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME DP 3 2elete TITLE T change [ Addition
NAME DENNIS, KEVIN NAME
sTReeT ApDRESS | 158 NORTH RIVER DR. EAST STREET ADDRESS
arv-s-2¢ | JUPITER FL CITY-ST-2P
JITLE £ Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE U] Detete - TILE . - _[chenge O addiion |
NAME ™~ =~ a e e e e T T RaME T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
it {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-7IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITy-ST1-21P CiTY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7IP CITY-ST-2IP

13. | hereby certify that the informaticn 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 repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: KEVIN DENNIS,PRES. C \L‘\ c9’//é/ ST/ 6F¥~27¢8
, / thate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

!



