2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT #

1. Enlity Name

M & M POOLS, INC.

K58059

Secretary of State

03-31-2003 90194 050 ***150.00

Pringipal Place of Business Mailing Address

195 DESOTO PKWY 195 DESOTO PKWY
SATELUTE BEACH FL 32937 SATELLITE BCH FL 32937
us us

PRGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, elc.

{0 CHECK HERE IF MAKING CHANGES

MONTANARO, DOMINICK P.
195 DESOTO PKWWY. T4
SATELLITE BEACH FL 32937

City & State Cily & State 4. FEI Number 59‘2928015 Applied For
Not Applicabre
i i 1
Zip C?FD"X: e e Zip A Counlty .-~ 5. Cartificate of Stalus Desired™ = [ 38 75. Add't'onal‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

4~\ ' * .

"SIGNATURE

" ,...a- Slgnature typed or ppnfad ﬁ‘ama of regislered agent ‘and lie it epplicable,

" (NOTE: Registersd Agant signature reguired when reinstating)

© DAIE T

T FILE NOWIISEEE S $150.00
¢ ¥ - a¥iet May 1, 2003 Fee Will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be .
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFlCEFlS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE : [ Delete e [ change [ Addition
NAME MONTANARO DOMINICK P. NAME

sTREET ADDRESS | 195 DESOTO PKWY STREET ADDRESS

CITY-ST- 2P SATELLITE BEACH FL CITY-S1-ZIP

TME VP 3 pelete TITLE [dcChange [ Addition
NAME MONTANARO, S. RENEE NAME

STREET ADDRESS | 195 DESOTO PKWY STREET ADDRESS

CITY-S1-219 SATELLITE BEACH-EL- ~ CITY-ST-2p ——|~ R R TIs JEUP -

TITLE [ Delete TITLE [ Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TIRLE 3 O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-21P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME :

STREET ADGRESS STREET ADDRESS )

CITY-ST-21P CITY-§T-2F - . .

TILE ] Delete me o i ) [ Change [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS . -7 .

CITY-ST-2iP CITY-ST-2IP

indicated on this report or supplem pla
of the corporation or the rece -- ",
changed, or on an attachmeg t

ith a/ather like empowered.

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.67(3)(1). Floriga Statutes, | further cextify that the information
| tisjrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pfwered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 6

3 a/a;s 3N=T7PHSY7

Daytime Phone #

Ay /[2eeglo

—
Y
<
S
-
=
o
o]
o
[1a
[&]



