2001 UNIFORM BUSINESS REPORT (UBR) FILED

s 2
DOCUMENT # J50483 Mar 01, 2001 8:00 am
1. Entty Name Secretary of State
ANDY'S ELITE POOL PLUMBING, INC. s
03-01-2001 91329 033 158.75
Principal Place of Businass Mailing Address
10550 SE JUPITER NARROWS DR 10550 SE JUPITER NARROWS DR
HOBE SOUND FL 33455 HOBE SOUND FL 33455
us us
F s (RN R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2765264 Not Applicable
“ip Couniry e Couatry 5. Certificate of Status Desired [E/ ?i'gesqlﬁf:‘éﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
'?BJS%%OSYE’ 53&]‘22 NARROWS DR Street Address (£.0. Box Number is Not Acceptable}
HOBE SOUND 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 of Florida.

CR2E034 (10/00}

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable INGTE: Registered Agent signalure recuized when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible Fil.LE NOW!! FEE IS $150.00 ) o
10. Elsction G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ Trzztlizndagg?t‘r?t:uti::mmg (] fgj.ggol\g?ége
{See criteria on back) (] Make Check Payable ic Depariment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TTLE (] Change [ Additian
NAME ANDROY, ROLAND NAME
sTREET ADDRESS | 10550 SE JUPITER NARROWS DR STREEY ADDRESS
CITY-ST-ZP HOBE SOUND FL CITY-§T- P
e VD [ Celets TILE O Change [ Addition
NAME ANDROY, DANIELLE NAME
STReeT ADDRESS | 10550 SE JUPITER NARROWS DR STREET ADDRESS
CITY-SF-2P HOBE SOUND FL CITY-5F-21P
TITLE S P elete TTLE s . , e T Addiion
e ATKINSON, JAMES J. N Daviclle Aporoy
STREET ADDAESS | 2104 LAKE BASS CIRCLE STREETADDRESS | JOE S L& X UPPTER. N ARRIWS _Dﬂ,
un-sT-2P | L AKE WORTH FL st | SOBE  Soug > L
THLE [ Delete TITLE d [ Change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-51-Z1p
TITLE [ Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supglemental 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 to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachragnt with an address, with all other like empowgred.
SIGNATURE: 7//%3/0/ 56 |-594- 40
X / D ate Dayiime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMDIRECTOR

4

i~

. ) 1 y IS SRy
Dacrelte —Swprsy TR e



