2001 UNIFORM BUSINESS REPORT (UBR) FILED

" .
*DOCUMENT # L27609 Apr 26, 2001 8:00 am
1. Entity Name S
CAREFREE POOLS SERVICE & SUPPLY, INC. ecretary of State
04-26-2001 90229 018 ***150.00
Principal Place of Busingss Mailing Address
4823 SW 3RD AVENUE P.O. BOX 151626
GAPE CORAL FL 33914 CAPE CORAL FL 33915-1626
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number 65.0156082 Appiicd Far
Not Apglicable
zZ Countr Zi oun iti
® ountry » Courtry 5. Certificate of Status Dosired 1 $8‘75 Addit\onaW
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FESTA, THEODORE, JR S0t Address (0. Bor Number ST 5
e ress (P.O. Box Mumber 1s Not Acceptab!
1329 SE VAN LOON TERRACE copane
CAPE CORAL FL 33990
City o Zig Code
8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or arnted name of registerad agent and title | spplicaslc, {MOTE. Regsierad Agent S gnaiurs reguines whon seirstating) DATE
9. This corporation is aligible to satisty its Intangible . o
Tax filing requirement and elects to do so. fo. EZZ?(FVLEHS;??QFZSmmg 0 fi?jo N'lay Be
(Ses criteria on back) O Yl 4 ‘ ' bulien ed to Fees |
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
TITLE P ) Oelote LS [JChange [ Addition
NAVE FESTA, THEODORE, JR HaL
STRECT ADDRESS | 1329 SEVAN LOON TERRACE STREET A20RESS
CITY-53-2IP CAPE CORAL FL 33990 CI7Y-S1-4IF
L VP 1 pelete L ] Change [T Additien
HAVE FESTA, THEODORE, SR M
STREET ADDRESS | 4823 SW 3RD AVE STREET ASDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CITY-$T-2IP
TInE T [ pelez fiLE O] Change [ Additior
NAME FESTA, EILEEN NAME
STREET ACDRESS | 4823-SW-3RB-AVENUE 12259 & T \ﬁnL,mnTefr STREET AZDRESS
Cr-S2P | GAPE-GORALELAR014 Cape corac Pk BP0 [ ot
TITLE ! [ oalete TITLE [ Change [ Additicn
NAME hAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P CITY-5T-2IP
TITLE [ Delete e [ Change {7 Additicn
NAME NAME
STREET ADGRESS SIREET ADJRESS
CITY-S7-2IP CITY-S7-21p
TLE [ Delete TITLE [ Crange [ Addition
NAME N
STREET ADDRESS STREET ADTRESS
CITY-ST-ZIP CITY-S%-2IP
Pa

13. | hereby certify that the information gamNed with this filing quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplepfental rgport is true and and that my signature shall have the same legal effect as if made under oath; that | am an off:cer or director
of the corporation or the recelveyor trustge empowered to gxecfy# this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-(£-0)

SIG(IATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Dayime ?hona #

CR2EG34 (10/00)



