2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H30757 FILED
1. Entity Name A r 11, 2000 8:00 am
RELIABLE POOL CENTERS, INC. ecretary of State
04-11-2000 90226 029 ***150.00
Principal Place of Business Mailing Address
137 N.E. 2ND AVENUE 137 NE. 2ND AVENUE
DEERFIELD BCH. FL 33441 DEERFIELD BCH, FL 33441-3505
=TT s = AR EAM RV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stale City & State 4, FEI Numier Applied For
59—2497855 Net Applicable
Zip Country Zp Country 5. 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
Name
AMICI’ LISA Street Address (P.O. Box Number is Not Acceptable}
137 N.E. SECOND AVENUE
DEERFIELD BEACH FL 33441
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
Signature, typed or printed name of registerad agent and ttle f applicabls. (NOTE. Registered Agant signature required when rainstating} DATE
B e wecsatn ™" | ator MAY 12000 Fogwil e $ssnop | ' EeCIonCorpsgn iy 85,00 vy oo
e ’ ! : | Trust Fund Contritbution. ] Added to Fees
{Ses criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TTLE [ change [ Addition
NAME RAGONESE, NICHOLAS NAME
steer Aooress | 137 N.E. SECOND AVENUE STREET ADDRESS
arv-s-ze | DEERFIELD BEACH FL omy-s7-7P
T v [ Delete TLE {J change (] Addition
HAME AMIC, LISA NAME
staezT aooness | 437 N.E. SECOND AVENUE STREET ADDRESS
em-st-z¢ | DEERFIELD BEACH FL CITY-1-2P
TLE D - - - [ Delete TITLE : - " [OcChange [ Addition
NAME RAGONESE, ANTHONY NAME
streeT ADDRESS | 137 N.E. SECOND AVENUE STREET ADDRESS
CIVY-ST-2IP DEERFIELD BEACH FL CITY-81-2IP
TITLE O Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TITLE [ palate TILE [ change  [] Addition
NAME NAME '
STREET ADDRESS | STREET ARDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. 1 lurther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporation or the receive, to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachme other like empowered.

: Ragonese

O:"Lg‘-s(—"*-w
SIGNATURE: AR, H-B00 G54 4R7-4OO

MNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (9/39)



