o

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G33783 Jan 20, 2000 8:00 am
1. Entity Name S
- ecretary of State
CUSHING POOL & PATIO, INC.
01-20-2000 90084 003 ***150.00
Principal Place of Business Maiting Address
13833 WELLINGTON TRACE. #E15 13833 WELLINGTON TRACE. #E15
W PALM BCH. FL 33414 W PALM BCH. FL 334142115 . : ( U 3 b 4 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
59-2322855 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
== — i -—N—éﬁe—_ﬂw-—-—-rv—————fw—*-:,—w‘*——“-— - R TR <
CUSH'"G' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
136 SEVILLA AVE
ROYAL PALM BCH 33411
City FL Zip Code

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,

SIGNATURE B
Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registerad Agent signature requirad when reinstating) DATE
e e Ao, MAY - 2000 Fog wil b ggg0g | 10 eGton Campsign Frarcing - $5.00 oy Be
g € - ' . Trust Fund Contribution. O Added 1o Fees
(See crileria on back) Make Check Payable to Department of Siate
1". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [C1Change [T Addition
NAME CUSHING, WILLIAM J. HAME
streeT An0RESS | 1481 CLYDESDALE AVE STREET ADDRESS
CITY-§T-2P W PALM BCH. FL CITY-ST-2IP
L VD . 3 Delete TTLE [J Change [ Addition
NAME CUSHING, MICHAEL A
sTREET ADDRESS | 336 SEVILLA AVE STREET ADDRESS
Cry-St-2p ROYAL PALM BCH FL CITY-ST-2IP
“yme - |'DSTTTET e oo - E S gt ~—f me - LA oas Te ett o == e e [P Changes ~ ] Addition
HAME CUSHING, EVELYN NAME
STREET ADDRESS {- 214 PAR DRIVE STREET ADDRESS
an-stz¢ | ROYAL PALMBEACH FL 33411 ciry-st-2¢
TLE o ) O Delets THTLE [ Ghange [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF . . CITY-ST-ZIP
TILE ’ [ Datste TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - GITY-§T-71P
TME [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: 1t sy B & Gl f-f3—00  SE/- T IF (@

GNATURE AND TYPED OR PRINTED NAME OF snenmﬁ:rncea OR DIREGAOA Date Daylime Phone #

COL D

(pt]



