2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J54060

1. Entity Name

POOLS PLUS BY GARGIULA, INC.

Principal Place of Business

1912 33RD. TERR
CAPE CORAL FL 33304

Mailing Address

1912 33AD. TERR
CAPE CORAL FL 3394

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90369 017 ***158.75

AY  QiRR/H0 EE

A

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59_2756085 Not Applicable
Zi Countr Zi nt it
P ountty P Country §. Cerlificate of Status Desired [Z/ $8.75 Additional
Fee Required
= —— .. 0. Name and Address of Current.Registered Agent, . - .__ c=mneoirom e o7, - Name and. Address. of New.Reglstered Agont —- ez oo o |- o
Name
ULA, ES G. Street Address (P.O. Box Number is Not Acceptable)
1912 SE 33RD TERR.
CAPE CORAL FL 33904
City FL Zip Code
8. Thedbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1
Pl
ey
SIGMATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. _Ihlsricj:.orporatprn Is:{:?;:’g t? s":;'st;yéts Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirem elec o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTS O Detete me O Chenge (] Additon | 5
NAME GARGIULA, JAMES G. NAME =)
sreer aporess | 1912 S.E. 33RD. TERR STREET ADDRESS § ‘
CITY-57-2IP CAPE CORAL FL oITY-ST-ZP m |
TIMLE M ) [ etete TILE [ change [ Addition 5
NAME GARGIULA, JAMES G. NAME
sreer ooress | 1912 SE 33RD TERR STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-ZIP
L T S Ty . 16 1 S S [=1.Change [ Addition_ (..
RAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
TITLE [T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-S1-2IP
TITLE O telete TITLE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Zip
13. [ hereby certify that the information supplisd with this filing dees not qualify for the exemption stated in Section 119.07(3)i), 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
of the corporation or the receiver or rgstee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, of on an attachment witl address, with all ot i
SIGNATURE: ___ Y rlool - Sy §42-1723

smytfuhe AND TYPED OR PRINTED NAME OF SiGNIM@POFFICER OR DIRECTOR

Date Daytima Phane #




