Hem

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
DOCUMENT #  H45958 Secretary of State

BONDED POOLS, INC. 02-04-2002 90253 014 ***150.00

X W

Principal Place of Business Mailing Address

512 CYPRESS AVE.

512 CYPRESS AVE.

— - RO R
2. Principal Blace of Bu 3. Mailing Addregs
Bix &n(usp\ ve | STE Buocess Ale
Suile, Apt. #, etc. Suite, Apt. #, etc. |\l DO NOT WRITE N THIS SPACE
y & State ity & State 4. FEI Number Applied For
ﬂ s e F - \j taice P 59-250407 1 Not Apploabic
“ng qf)/ Courm_bﬁ ‘énq: N9 2 ng H 5. Certificate of Status Desired & geae ;?q 3?:&“0"”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nar(‘;lunmc, Sa\,dee_

DUNKlN' DAVID A PA Streel Address {P.{24 Box Number is Not eplable)
170 WEST DEARBORN ST Tk ,ugl) Ces5 Je .
ENGLEWOOD FL 34223 |

City \)Q/ﬂ.‘ . ‘ FL .g:(:od

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 printad nams of registered agent and titls it applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitle FILE NOWI1!! FEE IS $150.00 10. Elsction Campaian Fi .
- ) 3 paign Financing $5.00 May Be
Tax filing requirement and elacts 16 do 50. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. (] Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
11. __OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e Ditectn( | VCesi dan¥ 1 Detete e VleaidentT » Oilec TR Womnge [ Addition
HAME SALUTER, PHILIP A NAME
STREET ADDRESS | 512 CYPRESS AVE. STREET ADDRESS
CHY-ST-2IP VENICE FL CITY-ST-ZIP . . e -
e D O3 Delete e Vice VrescdenV [ CantTolte O gbind® CFiinion
e SALUTER, CONNIE L rave
STREET ADDRESS 512 CYPHESS AVE STREET ADDRESS
CITY-§7-2IP VEN'CE FL . CITY-ST-2IP
TILE v : [ Delete TITLE [ Change [ Addition
NAME STORTZ, EARL NAME
STREET ADORESS 5328 DONINCA ‘CIRCLE - STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-S57-2iP
e [ selete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)0). 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 director
e empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered . (?(_I
i (5 e L Saluee gz 4§5-7005

SIGNATURE AND TYPED PR pnfu-rzn HAME OF SIGNING CFFICER OR RDIRECTOR Date Caytime Phone #

of the corporation or the receiver
changed, cr on an attachment,

SIGNATURE:

CR2E034 (9/01)




