2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G93974

1. Entity Name

ALL AMERICAN POOL SERVICES, INC.

us

Principal Place of Business

1467 N E 57 PLAGE
FT. LAUDERDALE FL 333346119

Mailing Address
1467 NE 57 PLAGE

FT. LAUDERDALE FL 333346119

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am

NI

ecretary of State

04-07-2000 90082 035 ***150.00

(N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and etects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Checlc Payable to Department of State

Trust Fund Coniribution,

City & State City & State 4. FEI Number Applied Far
59-2415672 Not Applicable
i It i Count it
Zip Country Zp ouniry 5. Certficate of Stalus Desied ~ [J 9879 Additionat
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
i Name ___ _
MACDONN‘D‘ PETER B. Street Address {P.O. Box Mumber is Not Acceplable)
1467 NE 57 PLACE
FT. LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalusa, typad or printed name of registered agent and titte it applicabla (NOTE: Ragistered Agent sigrature required whan reinstating) DATE
) L e . i "
9. This corporation is eligibie to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ pelete TOLE ) Change [ Addition
NAME MACDONALD, PETER B. NAME

STREET ADDRESS | 1467 NE 57 PL STREET ADORESS

orv-s.22 | FT. LAUDERDALE FL 323 34/~&/1 7 crrv-s1-2p

TLE VST 1 peise TiE [ Change [ Addition
NAME MACDONALD, GRACE H. NAME

sTreeT ApDRess | 1467 NE 57 PL STREET ADDRESS

ov-size | FT. LAUDERDALE FL 3773 l/ -L1? CITY-ST-7IP

TITLE 3 pelate TITLE (7 Change [ Addition
HAME o NAME

STREET ADDRESS oo “F STREET ADDRESS o -

£ATY-S1 2 CITY-5T-2P

e [ Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-3T-71P

T 3 Delate TITLE [ change [ Addition
NAE NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TME [ Delete TITLE Jchange  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY- §T-2IP CITY-ST-2IP

13. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the carporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l changed, or on an attach

 SIGNATURE:

s, with all other like empowered.

— PR A s ¢

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

1/ 7 oo [-Poo-thsy.ot

Tate

Dayhme Phore ¥

CR2E034 (9/99)



