2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # KO7716 Apr 27,2001 8:00 am
t Enttypame + ecretary of State
A-OKAY POOLS, INC. 04-27-2001 90315 040 ***150.00
Principal Place of Business Mailing Address
19344 NW. 12 STREET 19344 NW 12 ST.
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
us us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0069402 Applied For
Not Applicable
z Count Zi Count i
P Han " ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TAMMI GOTTFRIED Streat Address {P.0. Box Number is Not Acceptanie)
19344 NW 12TH STREET
PEMBROKE PINES FL 33029
City Zip Cade
8. The above named entity submits this statement for the purpose of changng its registered office or regisiored agent. or bath, in the State of Florida
SIGNATURE
Sigrature. typed o primad fame of regstersd agen ard tive # applicable {NOTE FRegisicred Agent s:gnature reguirec when einstating) DATC
i ion is eligible isfy | i FILE NOWIY FEE i% $150. : : )
9, This ?_orporaUOD is eligible 1o satisfy its Intangible o LE NOWI FEE H. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. Afier MIAY 1, 2001 Fez will be 5550.00 . - T " U
g _ : : frust Fund Contribution. [l Added to Fees
(See criteria an back) Make Chieck Payabie fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES.TO OFFICERS AND DIRECTORS IN 11
TITLE pp 1 Deleta TITLE [7] Change  [] Additicn
e GOTTFRIED, NEIL e
STREET ADZRESS 19344 NW 12TH ST STREET ADDRESS
CITY-53-2IF PEMBHOKE PINES FL CHY-ST-41P
TNLE STG 1 Delete TiTiE [ Change ] Addition
AV GOTTFRIED, TAMM! e
STREETADCRESS | 19344 NW 12TH ST STREZT ADORESS
CITY-ST-2IP PEMBROKE P|NES FL CITY-ST-ZIP
TLE ] Delete T17LE [ Change [T} Addition
MAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
11LE [ Delete e [ Change [ &dgition
NAME NAME
STREET ADDRESS STRZET ADDRZSS
CITY-ST-4IP CITY-ST-4if
TITLE 1 Delste TITLE [ Change [ Additicn
NAME NAME
STREET ACDRESS STREET ADORESS
GiTY-ST-2IP C.TY-ST-2IP
AL ] Delete TITLE [ Charge [ Additon
NAME MAME
$TREET ADDRESS STREST ASDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 further contify 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 directar
of the corporation ar the receiver or truslee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered

£

ATURE:

Tammi (zotthied  4-23-0) 9542752537

SIGNATURE AND TYPED OR PRINTER/NAME GF SIGNING OFFICER OR DIRECTOR Date

Caylime Phone &

3

CR2E034 (10/00)



