2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K62676 Secretary of State

QUALITY POOL & PATIO SUPPLIES, INC. 03-14-2002 90015 033 ***150.00
.
L
Principal Place o@siness Mailing Address
13654 SR. 84 - 13654 SR, B84
DAVIE FL 33325 Te— DAVIE FL 33325

Mar 14, 2002 8:00 am

:

ds

T rwmm AR

Suite, Apt. #, etc. Suite, Apt. #, el DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number E Applied For
650096588 Not Applicable

Zip Country Zip Country 58‘75 Additional

5. Certificate of Status Desired )

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHPHY’ I'AWHENCE (I'ARHY) R. Street Address (P.O. Box Number is Not Acceptable)
3600 S.W. 117TH AVE.
DAVIE FL 33330 ~
City Zip Cede
o FL

8. The above named y submits th@ statement for the purposegf changing its registered cffice or registered agent, or both, in the State of Florida.

!‘x g’ E ﬁ g

SIGNATURE
Signature, typed or printad nams of ragistered agent aid litlg fapplircble ‘ {NQTE: He&wed Agent signature required when rainstating) DATE
p—
. . . P - . . f _

9. This corporation is eligible to satisfy its Intangible. FILE NOW!!! FEE IS $150.00 . {10, Electior Campeign Fnancing " *** $5.00 May Be
Tax filing requirement and elecis 0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. OJ Added to Foks
(See criteria on back} O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Dp [ Dalste TIMLE [J Change  [J Addition

e MURPHY, LAWRENCE R e

STREET ADDRESS | 3800 S.W. 117TH AVE. STREET ADDRESS

G- 57-7P DAVIE FL CITY-ST-71P

ME L ] O oelete Time . [ Change [ Addition

NAME - | NAME

STREET ADORESS a . STREET ADDRESS

CITY-SF-ZiP , CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IF L

TNLE O pelete TITLE [JcChange (] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP GITY-SF-ZIP

TITLE O Delete TILE [ Change [ Addition

NAME NAME ) : ) . B i

e e - e O v — - ——— . . - e - . o - E -

STREET ADDRESS - || "STREET ADDRESS™| = ™ . - e - Seren ' R e

CITY-5T-ZIP CITY-3T-ZIF .

TITLE O Detate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
‘.,Lindicated on this report or sup 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
. dof the. corporation or the rgediver or truslpe empowered to execute 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 atia ent with an address, 3 other like empow
S/ W A .
SIGNATURE: st rto/u Fre.s 33-0p.
TDae v Daytime Phone #

CR2E034 (9/01)

ot

i)



