2000 UNIFORM BUSINESS REPORT (UBR)

. [ ]
1. Ently Nare May 09, 2000 8:00 am
PERFECTION POOL & PATIO, INC. Secretary Of State
05-09-2000 90037 016 ***158.75
Principal Place of Business e Mailing Address
320 US 41 BY-PASS ‘ 1778 BAYSHORE DR.
VENICE FL 34292 ENGLEWQOD FL 34223-1555
us us
2. Princlpal Fiace of Business 3. Mailing Address ”“‘I”l "l I”l ’ ”'I ll " "m ” ”"” I"" 'II“ I’I” ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 5 009 Applied For
6 4593 Not Applicable
Zip Country Zip Country . ) $8.75 additional
X f * A
1 - o o ) _ 5. Certificate of Status Deslre(ii Q’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL' BETH Straet Address (P.Q. Box Number is Not Acceptable)
1778 BAYSHORE DRIVE
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerec agent and tille if apphcable. {NOTE: Registared Agent signature required when remnstating} DATE
9. This carporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE |..°? $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defete TIMLE []Change [ Addition
NAME BOUNPANE, JAMES A. NAME
streeT aporess | 1778 BAYSHORE DRIVE STREET ADDAESS
oY -ST- 2P ENGLEWOOD FL ciTY-ST-7P
TTLE TS ] Delete TLE [ Change [ Aadition
NAME ANGELL, BETH HAME
street anoress | 1778 BAYSHORE DR. STREET ADDAESS
orv-st2¢ | ENGLEWOOD FL 34223 GiTY-st-21
e Cioeke [ TILE " ' T = T Clthenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-2IP
e [ Delete TME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-20P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale 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 trustes empowered to execuieis report as required by Chapter 607, Florida Statutes; and that my name,appears in Block 11 or Block 12 if
changed, or on an attachment with an S Jwith all other liee ephpowered., ? V
Ko Beth anGell Fctraes 4 / e
SIGNATURE: 45415_ a2t 74 ANG TS, Y RO 0 S
SIGNATURE AND TYPED &N PHINTEINAME OF SIGNING OFFICER OR DIRECTOR ? Date / I Daytme Phona #

CRZEN34 {9/99)



