2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # K58998 May 10, 2001 8:00 am

1. Entity Narme

PERFECTION POOL & PATIO, INC. Secretary of State

05-10-2001 90066 027 ***150.00

Principal Place of Businaess Mailing Address
320 US 41 BY-PASS S, BAVSHOREDR, 3020 v A/ GY-Hhse
VENICE FL. 34292 —ENGEEWEOD-FL-34223 V("ﬁ//(f’ _;.’d .3 17’;29:1
320 yo Y] By-6rss S,
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State Z 4. FEI Number 65.0094593 Applied For
U/ﬂ// e { - Not Applicable
Zip Country Zip Country " ) $8_75 Additional
;?;29 -2 U,‘% 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL, BETH

HPTE BAYSHORE-BRIVE 3 a0 /s &// 6y aﬂﬁ'5‘f) S [ Street Address (7.0, Box Number s Not Acceptable)
“ENGIEWOOD S22 yyopr, < L. BY R T2

City FL Zip Code

8. The above named entity submits this staterment for the pupppse of changing its registered office or registered agent, or both, in the State of Florida,

s/t

SIGNATURI
irerped of printed nare of rﬁﬁtered agent and Mapp\iuame {NOTE: Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
. , ~ 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(E)nl:?but\on ng . ?dsd.eegohg?;?e
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b B Teiee THLE [ Change £ Adtion
NAME ~BOONPARE, JAMES A HAME
STREET A00RESS | —1778 BATYSHORE DRIVE STREET ADDRESS
GITY-ST-2IP ENGLEWOOB-F CITY-ST-2P
TITLE _ [ Delate TME IRES 1 D ENT BEiange [ Addition
NAME ANGELL, BETH NAME
sTReeT AcoRess | §778 BAYSHORE DR. STREET A00RESS | TR RO (/S G/ By~ PSS s.
oiv-st2? | ENGLEWOOD FL 34223 ev-size | el £ £ BYRD A
TIILE {1 Delete TME Vo p&eﬁ;&y,{ [ Change wdition
NAVE NAME DAV Aorseld.
STREET ADDRESS STREET ADDRESS | B 22 215 g /By~ fﬁs.s s.
CITY-5T-2IP CITY-$T-2IP VC’N/Q' §E. 3292
THLE [ Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TILE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE {] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementat 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 dirgctor
of the corporation or the receiver or trustee empowered to exegusR this repert as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

d '

changed, or on an attachment with 3 withmpowered.

‘ 74/ ¢
SIGNATURE Reth ﬁﬂ/c,:e// /&1"9 2Ua 2’475;/?/ /ﬁ'?%é,é

IATURE AND TYPE®COR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

]

CR2E034 (10/00)



