2000 UNIFORM BUSINEfss REPORT (UBR) FILED

!
[ ]
DOCUMENT # H45958 Mar 20, 2000 8:00 am
| 9
fsividiy Secretary of State
BONDED POOLS, INC.
03-20-2000 90147 016 ***150.00
. . i
Principal Place of Business Mailing Address
% DON C. TUDOR. JR % DON C. TUDOR. JR
512 CYPRESS AVE. 5t2 CYPRESS AVE.
VENICE FL 34292 ' VENICET 1. 34292-2603
i
}
Suite, Apt. #, etc. SuiEe, Apl. #, elc, DO NOT WRITE IN THIS SPACE
|
City & State Cm,lr & State 4, FEI Number 59_2504071 Applied For
| Not Applicable
Zi t Zipi Count it
P Country Ipl untry 5. Certificate of Status Desired O $8'75 Addnlonal
! Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- -+ Name
TUDOR, DON C., JR . Street Address (P.O. Box Number is Not Acceptable)
512 CYPRESS AVE.
VENICE FL 34292 ;
i City FL Zip Code
8. The above named entity submits this statement for the purr')ose of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE !
Signature, typed or printed name of registered agent and tila if apphcable (NOTE: Registered Agent signature raquired when reinstating) DATE
!
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tri:t'ﬁzn dag;)l'i:?;utig: neing 0 fcisc;.gi({ohll?eise
{See criteria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D YO Deete TMLE [change [ Addition
NAME TUDOR, DON C., JR. ' NAME
sTreeT aporess | 512 CYPRESS AVE. ‘ STREET ADDRESS
CITY-ST-2P VENICE FL I CIy-s1-271#
TITE P N TITLE O change [T Addition
NAME TUDOR, VERONIKA W. NAME
streeT ncress | 512 CYPRESS AVE. r STREET ADDRESS
CITY-ST-2IP VENICE FL | CITY-ST-2IP
TILE v I [ Dekte TITLE ’ [ Change [ Addition
NAME STORTZ, EARL i NAME
sTREET ADDRESS | 5328 DONINCA CIRCLE ‘ STREET ACDRESS
CITY-ST-2P SARASOTA FL 34233 i CITY-S7-2IP
TMLE b O Delete TIRLE O change [ Addition
RAME ‘ NAME
STREET ADDRESS | STREEF ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TLE P T oslete TITLE [ change [ Addition
NAME \ HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TITLE i [ Delete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS I STREET ADDRESS
OITY-ST-2IP : CITY-ST-21P
13. | hereby certify that the information supplied with this ﬁiingl does not gualify for the exernption 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 cath; that | am an officer or director
of the corporation or the receiver or itystee empowered 10[execute 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 attachrment witearppddress, with ail otheplike empowered.
N G 19T N AR IS4 i3 9
SIGNATURE: Gl /A AL 5 -4 -00 &/ - 458 - 7645
SIGNATURE AND TYPED O D BAME IGMIN FICER OR C Date Daytme Phone #
P RS ST
1



