2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) _ B ED

1. Enlity Name G’J J}H ?8 ﬂ .
) JJAN £ A 9
JOEY'S SWIMMING POOLS, INC. 19:13
SECH: ;‘?&3‘*‘ OF STATE
Principal Place of Busingss . Maling Address TRLLARASSET FLORIDA
% JOSEPH J. AZELVANDRE % JOSEPH J. AZELVANDRE
6561 SW 25 TERR 6561 SW 25 TEAR .
2. Principal Place of Business 3, Mailing Address
Suite. Apl: 4. elc. Suite. Apt. . atc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 005 Applied For
9654 Not Applicable
i i
Zp Courtry o Country 5. Certficate of Status Desied ~ []  98-79 Additional
Faa Required
6. Name and Address of Current Registered Agent 7. _Name and Addrass of New Registered Agent
Name
VAN 40 * Street Address (PO Box Number is Not Acceplable)
6561 SW 25 TERR
MIAMI FL 33155
City ‘ FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
Signaiuna, typed of prwtted) rame of ragi mﬂlmm! . (HOTE: Registensd AQeNn! SIINatune roquinad when roinsiating) DATE
C F“'E NOWIU FEE IS 3150 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payabie to Florida Depariment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS FCHANGES TQ QFFICERS AND DIRECTORS IN +1
TIE P 3 etste e - ch anqe , (1 Agdion
NAVE AZELVANDRE, JOSEPH J. ] e i 3? IV 11 207
sthee! Aoveess | 6561 S.W. 25TH TERR. STREET ADDRESS 01728/ M3 -01040-~022 *HEISU an
cov-st-ze | MIAMI FL _ CITY-§7-2P
TILE O elete b) (14 [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TME O velete HILE O change  [J Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P CHY-ST-27
me T} T T - Coeete ~  § e T N - T === Change —{Z] Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITy-7-21P ) oy-S1- 2P
TITLE O peleta b 111 G Change  [[] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-ST-21P
TILE O delete imE (D change [ addition
RAME - NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CiTY-§T-2IP |
12, Fhersby cerng that the information supplied with this Fin 3 does not qualily for the exemption slated in Section 119.07(3)#). Florida Statutes. | further certify that tha information
indicated on this report of 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 trustea empowerad 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered

—=-05 ____

LSI(.?‘NI\TURE:

/?/ f/&j

CAZE034 (10/02)



