2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name ) May 09, 2000 8:00 am
ANDY'S ELITE POOL PLUMBING, INC. Secretary of State
05-09-2000 90013 026 ***158.75
Principal Piace of Business Mailing Address
10550 SE JUPITER NARROWS DR 10550 SE JUPITER NARROWS DR
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3256
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE| Number Applied For
59-2765264 Not Applicable
Zip Country Zip Country - . $8.75 Additional
8. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDROY- ROLAND - T Slre;el Address (P.O.’Box Numt;wer is Not Acceptable) .
10550 SE JUPITER NARRCWS DR
HOBE SQUND FL 33455
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 ofrF!oric;aﬂ. -
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i on Financi
Jax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 0. .if:‘ Iggn%agoﬁ:?bnuﬁ:: neing O fg;%?ohgiésse
{See criteria on back) d Make Check Payable to Department of State
1". OFFICERS ANDDIRECTORS [ 12 "7 "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PTD 7 pelete TLE [ ¢hange [ Addition
NAME ANDROY, ROLAND NAME
STREET ADDRESS | 10550 SE JUPITER NARROWS DR STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL CITY-ST-21P
e vD O delete TIMLE OJchange  (J Acdition
NAME ANDROY, DANIELLE NAME

STREET ADDRESS
CiTy-ST-2IP '

TIMLE [ Ghange  [J Addition
NAME

steeT a0oRess | 10550 SE JUPITER NARROWS DR

erry-S1-2Ip HOBE SOUND FL

TME S [J Delete
NAME ATKINSON, JAMES J.

STREET ADDRESS | 2104 LAKE BASS CIRCLE  STREET ADDRESS
CITY-ST-21P LAKE WORTH FL CITY-S5T-2IP

TITLE o ' DDéIelé 7 I ﬂTLE [dChange [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE . (3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelate TILE [ Change £ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. 1 hereby certity that the informatien supplied with 1his 1ii‘|rw§4 does not qﬁéii-i_y-ia—r the exermnption stated in Section 119.07(2)(), Florida Statutes. | further certify that %ﬁé information
indicatéd 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
of the corporation or the receiver or trustee empowered t0 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x

changed, or on an altm%ﬂt with an addre ith all other like empoyPered.
SIGNATURE: - « ‘,{/g_b/gm 5bl-5YL 6072
Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @CTOR




