2000 UNIFORM BUSINESS REPORT (UBR FILED
{OBR) May 11, 2000 8:00 am

OJOCUMENT # K76819 Secretary of State

i. Entity Name

QUALITY POOL PLASTERING, INC. 05-11-2000 90068 001 ***300.00
Principal Place of Business Mailing Address
<+ DEVONS ROAD 7150 DEVONS ROAD - " y
14 UNIT 14 -l 4 U ’4 D
" 777 BEAGH FL 33404 RIVERA BEACH FL 33404-5820
N us
Suite, Apt. #, slc. Sulte, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State . 4, FEI Number Applied For
65‘0125892 Not Applicable
Zip Country Zip Country 5. Corlficate of Siatus Desred [ 98-/ Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
e - - e e e e -—-—’i?_"le - —_—— S - = L ST RSN A
SCHROEDER‘ NORMAN L, 0 Street Address (P.O. Box Number is Not Acceptabie)
8801 LAKE WORTH RD SUITE 120
{AKE WORTH FL 33467
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tus if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
- . . Y . . . ]'
9. Ihlsflc';.orporatnqn is ellgtb:;e nl: s?m:fy(;ts intangible a FILEyN1OWL. FFEE ISl $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax i ‘”_9 rgquuemen and elects to do 20. fter MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TnE P 7 Delete T O crage [ Addtion | &
NAME PERALES, REYMUNDO NAME =
srreer aporess | 7150 DEVONS RD., STE. 14 STREET ADRESS =
CiTy-5T-21p RIVIERA BEACH FL 33404 CiTY-ST- 20
rn
TITLE 3 pelete TITLE 1 Crange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-21P
TTLE ~ ) - -1 Defete A me . e e - . [lchange. [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TILE ] pelete TITLE / O change [ Addition
NAME NAME //
STREET ADDRESS STREET ADDRESS '
GITY-ST-2I1P CITY-ST-2IP
TILE O oslete ThLE [ Change  [C] Addition
NAME NAME ,
STAEET ADDRESS STAEET ADDRESS ~ .
CITY-ST- 2P CITY-ST-20P i
TILE (3 Delete TPLE " Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-218
3. | hereby certify that the information suppiied with ihis filing does not qualify for the exemption stated in Secticn 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all othar like empowered.
" . R “y - e _D.'f:. LY IR ‘,"v‘:‘
SIGNATURE: @MMQ o] il iREY PeRles - pruo - Y-29-00 8l 95-186¢

Y SHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




