FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M32192 Secretary of State
1. Entity Name 02-07-2003 90089 048 ***150.00
SABRA POOLS, INC.
Principal Place of Business Mailing Address M m—— e - -
5620 S.W. 119 ST 5820 SW. 118 ST o
CORAL GABLES FL 33156 CORAL GABLES FL 33156 )
: - IS AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—2678974 Not Applicable
4ie Country ' & Country 5. Cerlficate of Status Desied ~ []  90-7 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- __|..Name_. .~ - e B i e e T -

SLOTSKY, PHILIP
5820 SW 119TH ST

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the obligations-of registered agent.

SIGNATURE i :

Signature. typad or printed name of ragislénad agenl and titla if applicable. {NOTE: Registerac Agent signature raquired when reinstating) DATE
Aft.F“;\ﬂE N‘?VEVt:l!J!S ';;EE 'ﬁl ?esgégg 00 . 9. Election Campaign Financing $5.00 May Be
- Alteriay 1, ee w - Trust Fund Gontribution. O  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE ‘ [Jchange 7 Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE DP : O] Delete
NAME SLOTSKY, PHILIP

STREET aoDRESS | 5820 SW 115TH ST

CITY-ST-2P MIAMI FL

I
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE [ pelsts TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS e e - e STREETADDRESS | ) - .
CITY-5T-2P o . CiTY-ST-2P
TITLE ' [ oetete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-ZIP
TITLE D Delete TITLE [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE ‘T Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tP

12. | bereby certify thatthe information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the [ecemen0r Lystee empowered t xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] ":“))Q 3
" b

changed, or on an g address, with al SerpoTeTe.
SIGNATURE: 3L ‘ alslos  2e0-ea$ey
SIGNATURE AND TYPED on_' sameu NAME O FFICER OR DIRECTOR \' Ette Daytime Phone #

F LI TR ||

v

CR2E034 {(10/02)




