: FILED
2003 FOR PROFIT CORPORATION |
umgonm Busﬁusss REPORT (UBR) Jan 31, 2003 8:00 am

uLET N
DOCUMENT #  J49026 SR Secretary of State
1. Entity Name [R5 01-31-2003 90148 024 ***150.00
BETTER POOLS AND DECKS INC.
Principal Place of Business Mailing Addrass .
% MOSHE KAPON % MOSHE KAPON - FALLI TS R R
P.Q. BOX 25664 P.Q. BOX 25664 .
2. Principal Place ¢f Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State e | Civéstae e s -4 FEI'Number “paassan b 17 [Applied For
ST e ' 59-2740667 Nol Applicabla
Zip Country Zip Country s . $8.75 Addttiona
5. Cartificate of Status Dasired O Foo Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
Name
KAPON' MOSHE Street Address (P.O. Box Number is Not Acceptable)
2790 NW 91 AVE ,
CORAL SPRINGS FL 33065
. . ' ‘ Gity FL Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office o registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

Iha ohligations of registered agent. .

CR2E034 (10/02)

SIGNATURE
Signature. lyped or privked name of regisiesd agen and iitls if appicatis. (NOTE: Reglstered Ageril signBiled required when reinsiaing) ) DATE
FILE NOWI!l FEE IS $150.00 ' 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. (] Added 1o Fees
Make Check Payable o Florida Department of State ; .
10. OFFICERS AND DIRECTORS é 11 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME VP O Delete TIME ‘ [JChange [ Addition
NAME KAPON, MICHELLE NAME .
sReeT anRess | $0:320' NORHT WEST 52 STREET | sweETAvORESS-{" - -
CITY-ST-21P POMPANO BEACH FL 33076 CITY-ST-21P
TITLE D [ pelete TITLE O change [ Addition
e Eapon , Moshe NAME
STREET ADDRESS | ) "W Al st e STREET ADDRESS
CiTY-ST-2P ltae | Soring 41 CITY-ST-2F
e ) ! [ Delete e " D) Change ) AdGition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-§T-20P
TIMLE . {7 pelete mE (OcChange  [J Addition
NAME q NAME
STREET ADDRESS . STREEY ADDHESS
CITY-5T-2P CITY-SF-2IP
TIRE 1 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S51-2P
TIE 0 nelete e i Crange [ Addltion
HAME - NAME
STREET ADDRESS STREET ADDRESS
L 1 CITY-ST1-2IP

12. | hereby cerify that the information supplied with this filin oes not quality 17 the ekemption’stated-in Section-119.07(3)7, Florida Statutes. | further certify thai the information
indicated on this report or supplemental raport ue angf accurate and that my signature shall have the same legal effect as if made under Gath; that't'am’an officer-or-giraclor
of the corporation or the receiver or trustee

C i ered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addpds, with alyother like empowered.

SIGNATURE: ___SZATU/AE HEGES _I/U/@

SIENATURE AND TYPED OR PRINTED NAME DF-STRNING OFFICER DR DIRECTOR T Date Oaylime Phone ¢

cra



