2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58059 . Apr 05. 2000 8:00 am
1. Entity Name - ‘ 9 *
M & M POOLS, INC. ecretary of State

04-05-2000 90094 044 ***150.00

Principal Place of Business Mailing Address
185 DESOTC PKWY 195 DESOTO PKWY
812 WASHBURN RD SATELLITE BCH FL 32937-3352
SATELLITE BEACH FL 32837 us : 1
us
) i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurrger 59-2928015 Applied For
1 Not Applicable
; i | ”
Zie Country Zip ’ Cauntry 5. Certificate of Status Desired O $8'75 Add;tlonai
| Fee Required
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narmng
MONTANARQ, DOMINICK P.
Street Address (P.Q. Box Number is Not Acceptable)
195 DESOTO PKWY. |
SATELLITE BEACH FL 32937 !
City I Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Flarida.
SIGNATURE
Signaiure, typed or printeg name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) l DATE
9. This corporation is eiigible 1o satisfy its Intangible FILE NOW1!I FEE IS $150.00 10, Electi o
; 5 on Campaign Financin
Tax fling requirement and elects fo do so. | After MAY 1,2000 Fee will be $550.00 Election Campagn Fnanding - $5.00 way se
{See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12, ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE \ [ Ghange. (] Adition

NAME MONTANARO, DOMINICK P.
streer aporess | 195 DESOTO PKWY - B STREET ADDRESS

NAME

CR2E034 19/99}

[J Ghange  {_] Additien

|

awv-stze | SATELLITE BEACH FL onv-sr-2p L
NAME MONTANARO, S. RENEE NAME |
1

TITLE VP [ pelete I TITLE

staeer anokess | 195 DESOTO PRWY STREET ADDRESS
CITY-5T-2IF SATELLITE BEACH FL CITY-ST-2IP |
TITLE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS A
TY-81-21P CATY- §T- 7P
TILE . 1 Delete TITLE ! ] change [ Addition
NAME u NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST7-2IP CITY-ST-ZIP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TITIF::.: ——t Y b qﬁ]"]_‘g‘:‘:‘:{““ J
e e RESTTRUERY S )
NME j M Ll
ST Amone C5TREET ADDRESS
CITY-§T-2IP CITY-ST-2IP |

pn supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or shippldmental report is true coyratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the reckiverfor trustee empowe & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeNy wth an addresg, wjh al-t ¢ empowered. - ]

SIGNATURE: f@: tisi Al /AT Jv'J""“fD’o.mm‘?m,m.Mn 3

SIGNATURE AND TYPED OR PRINTED NAMf OF SIGNING OFFICER OR PIRECTOR
t

13. | hereby certify that the infogffa

32/- 27 2-H8¥ 7

Daytime Phone #




