2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F99076

1, ntity Name

ATLAS SWIMMING POOLS, INC.

Principal Place of Business

1825 7TH AVENUE NORTH
LAKE WORTH FL 33461

Mailing Address

1825 7TH AVENUE NORTH
LAKE WORTH FL 33461

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto,

Suite, Apt. #, etc.

I

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20094 036 ***150.00

/06115

|

I

|

I

ﬂ

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-9226115 Applied For
Not Applicable
Zi Count! Zi Count i
' ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) N — ) — = - Name ) T - — = - N R S
KOVNER, SIDNEY Streat Address (P.O. Box Number is Not Acceptable)
1825 7TH AVENUE NORTH
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity subrmits this staterment for the purpose of changing its registered office 0[,pe§|'§t‘<ed agent, or both, in the State of Florida.
\
SIGNATURE
Signaturs, typed or printed name of registerad agent and titte if epplicable. {NOTE: Registered Adent signature reqm;d \k‘nsn reinstating) DATE
9, This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE/IS $150.00 ! . N )
. 10. Elect Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fed will be $550.00 0. Election Campalgn ‘nanaing $5.00 may Be
P Trust Fund Cantribution, Added to Fees
(See criteria on back) Make Check Payable to Départment of Sfate
11, OFFICERS AND DIRECTORS 12 i ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete i [ Chenge [ Additian
NAME KOVNER, SIDNEY NAME
siAeeT ApoResS | 113 EBBTIDE DRIVE STREET ADDRESS
GTY-ST-2P NORTH PALM BEACH FL CITY-8T-2IP
TmLE ST O Delate TTLE CJchange [ Addition
NAME HORING, ALVIN NAME
STREET ADDRESS | 122 JEFFREY LANE STREET ADDRESS
CITY-ST-21P OCEANS'DE NY CITY-S1-2IP _ 3 )
e [T Deiete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TiTLE [ belete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-ZIP
TITLE [ pe'ate TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P _ﬂ fi CITY-ST-ZIP

13. ! hereby certify that the infarmatio
indicated on this report or suppl
of the corporation cr the recaivey ont)
changed, or on an attachment

SIGNATURE:

other like empowered.

o/ o3/ |

s not qualify for the exemption stated in Sectton 119.07(3)(i}, Florida Statutes. | further certify that the information
courate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SE/-5RS-0ws”

HGNATURE AND TYPED OR Pn\n’sn NAME OF SIGNING OFFICER OR DIRECTOR
¥

Date

Daytims Phone #

rodaan

~ CR2E034 (10/00)

’



