2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (369642

1. Entity Name ‘

POOL FACT, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 20093 030 ***150.00

Principal Place of Business

ONE OAKWOQD BLVD.
SUITE 265

Mailing Address

PO BOX 6639
HOLLYWOOD FL 33081

HOLLYWCOD FL 33020

2. Principal Place of Blisiness 3. Mailing Address

AR A

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 9‘2334596 Applied For
5 Not Applicable
Zi Ci Zi Count it
° ouniry P ouniry 5. Certificate of Status Desired .| $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
F ACTORr MIGHAEL Street Address (P.O. Box Number is Not Acceptable)
ONE QOAKWOOD BLVD.
SUITE 265 " |
HOLLYWOOD FL 33020 o FL [Zoo
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, tyRad of primted nama of registered agent and (ithe if apphcable. (NOTE' Registerad Agent signatura required when reinstating} DATE
9. ihlsfc.orporam‘:n is elt\glbI: hl:! satlsfydits Intangible FI;E NOW.{!)! l';EE IS |$;50.500 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and elects 10 do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
A FACTOR, MICHAEL M. NavE
STREETADDRESS | 1798 ESPANOLA DR STAECT ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-S1-2P
M O Delete TIME (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2IP
TITLE [ Delete TITLE - . mw—... [dChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Adéition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ oetete TITLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-2IP CITY-8T-ZiP
13. | hereby certify that the infarmation supplied with this filing g daoes not qualify for the exemplion stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on 1his reglort or supplemental report is e 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 arj the receiver cr trustee e ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a " with all other like empowered.
SIGNATURE: = MicHle. AR 4-13-00 ‘757/—?23’«3?00
s?iyfmg_;m_e_v_gﬁmmo NAME OF GIGNING GFFICER R DIRECTOR Date Daytme Phong #

e

A




