2000 UNIFORM BUSINESS REPORT (UBR)

.
E

CR2E034 (9/99)

1~ Evity Name Mar 04, 2000 8:00 am
CLEAR WATER POOL COMPANY, INGORPORATED Secretary of State
03-04-2000 90116 039 ***150.00
Principal Place of Businass Mailing Address
2976 S. MILITARY TRAIL 2976 5. MILITARY TRAIL
W PALM BCH. FL 33415-39%9 W PALM BCH. FL 33415-9207
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 336 Applied For
532 826 Not Applicable
Zip Couniry e Country 5. Cerlificate of Status Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent
Name
- —SOELL’—ERIGJJ -~ — rgmo e - _ - _ | _Street Address (P.O. Box Number is Not Acceptable}
56867 N.W. 66TH AVE. = - e R e
CORAL SPRINGS FL 33087
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
Signature, typad or pnnted name of registerad agent and ttle It applicable. {NOTE: RegrsiaTed Agent signatule reguired when Temstating} BATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . . )
. 0. Election C aign Fi n
Tax fillng requirement and efects to do so. _ . After MAY_1.2000.Fee will.be.$550.00 _ ... “W«rj;_Iszndaénoeﬂkg;u:gnanu ¢ __(fs'ogeﬂzzsi )
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
TILE VP O pelete TIMLE [J Change [ Addition
NAME SOELL, ROBERT NAME
sTReeT ADDRESS | 530 SE 3RD COURT STREET ADDRESS
\ CITY-ST-2IP DEERFIELD FL CITY-ST-2IP . . .
i TITLE T 1 Delete TILE VRS jaen)x [E’(Imnge ] Adition
NAME SOELL, ERIC SR. HAME ER(C Soell 1‘- 4
STREET ADDRESS | 5667 NW. 66 AVE SRETADORESS | (0 LoDl DALO - 3" u)'.u..l
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP ) ‘7
TILE T - - ] Delete MLE * 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST1-2I1P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . o STREET ACDRESS
TITY-51-21F oy -ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filiné; 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 shail 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 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with ail oiher ke empowered.

sionarure: G QDL Gic & Seell  esdent 9/23/00

SIGNATURE ANDEXPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime P;hﬂﬂﬂ # H ; F



