2000 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]

- DOCUMENT # M34252 May 24, 2000 8:00 am
ORI Secretary of Stat
FLORIDA SUNSHINE POOLS, INC. ary ot s>tate

05-24-2000 90055 017 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 456 P.O. BOX 456
BOGA RATON FL 33429 BOCA RATON FL 334290456
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2752120 Not Applicable
i Countr Zi Countr iti
Zip uniry i untry §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. LANDELL, JONNA —StreerA0dress (FO-Box NuMber is Not AcCaplabie)
6125 N\W. 77TH PL
PARKLAND FL 33067
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or reg{stered agent, or both, In the State of Florida. .
. ,”
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicdble. (NOTE: Registered Agent signalure required when reinstating) DATE
. B e . "
9. This corporation is eligible to satisty its Intangible . FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirerment and glects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
e DP 1 Dakete TILE O thange [ Addition |
NAME LANDELL, DAVID NAME o
STREET ADDRESS | 6125 N.W. 77TH PL STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL CITY-ST-2P w

o

TITLE D O oelete TITLE (O change [ Addition | C
NAME LANDELL, DONNA NAME
sheeT aooress | 6125 N.W. 77TH PL STREET ADDRESS
owv-st-zp | BOCA RATON FL CITY-ST-2P
TIiLE ' T Delele e O change [ Addiion
HAME i . NAME
STREET ADDRESS - 0 STREET ADDRESS B -

CITY-ST-2P CITY-ST-7IP
TILE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS v STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
LE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TLE O Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Standes. | further certify that the information

indicated on this report or supplemental report is trye 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 ar the y&\aiver or trustee empowffred to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacmg all otherjike eppowered.

Y-27.00 Gl )e5105% ]

SIGNATURE: -41-00 b 1055

¥ Date S. Daytime Fhona #




