2000 UNIFORM BUSINESS REPORT (UBR) FILED

r
DOCUMENT # H64770 Apr 07,2000 8:00 am
1. Entity Name t f State
SWIMMING POOL OWNERS AND SUPPLY. INC. ecretary o
’ 04-07-2000 900353 001 ***150.00
Principal Place of Business Maiting Address
6221 PEMBROKE ROAD 6221 PEMBROKE ROAD
HOLLYWGOD FL 33023 HOLLYWOOD FL 33023-2215
i v IRV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2551364 Not Applicable
Zip Couniry Zip Couniry | -5.-Certificate of Status Desired O §g'gg lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BEU.ET, DANNY Street Address (P.O. Box Nun;t;er is Not Acceptable)
6221 PEMBROKE ROAD
HOLLYWOOD FL
City FL Zip Code

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

PR

SIGNATURE

Signaturs, typed or printed name of registerad agent and ttle if applicable, {NOTE" Registered Agent signature required when reinstating) DATE J
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back), - -+ Wi Make Check Payable to Department of State

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

TMLE PD ] Delete TITLE - O change ] Addition | §

e BELLET, DANNY NANE ¢

STREET A00RESS | 8221 PEMBROKE RD STREET ADDRESS g

CITY-ST- 2P HOLLYWOOD FL CITY-5T- 27 L
£

TITLE [ Delste TITLE [ change [ Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY:ST-2P - wfmmmies e = = o o e —m m— - R ciy.sT-2p — e

TWIE ™ Deete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TimLE [ Delete TITLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-20p CiTY-ST-2IP

TLE [ Detete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TiTLE [ Delete TILE [ Change [ Addition

AN HAME

STREET ADDHESS . STREET ADDRESS

oY -$T-2ip CITY-5T-29

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that ry signature shall have the same tegal efiect as if made under oath; that | am an officer or directer
of the Corpseation or the recelver or trusiee empowered to ocute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on & meQIEnt with an address, with all QT like empowered.
M\B100 A9 -9 L=l
AL j

3 A BRI
{QIBISIR

-—

SIGNATURE: [\ o
[ NAI F SIGNING O DIRECTCGR Date Daytme Phone #

SIGNATORE AND TYPED OR PRINTE

DA™ el bellets




