2001 UNIFORM BUSINESS REPORT (UBR) FILED

1]

DOCUMENT # POOO00001761 Jan 30, 2001 8:00 am
N - Secretary of State
POOL WORKS ASSOCIATES, INC.
01-30-2001 90192 018 ***150.00
Principal Place of Business Mailing Address
1016 GLEASON PKWY 320 S.E. 28TH TERRACE
CAPE CORAL FL 33814 CAPE CORAL FL 33904 L .
ADD15233
r e s S OO A
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbter 650970819 Applied For
Not Applicable
ap Country 7o Country 5. Certificate of Status Desired [ ?eae.l-:i’esql.,:g:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = “Name )
SCHVENSKI, JERILYN D :
320 S.E. 28TH TERRACE Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33304
City FL Zip Code

8. The ahove named entity subrits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/‘/05’/0 /
oATE /

SIGNATURE
Sigfiature, typed of printed name of registered agent and tita if applicabls. {NOTE: Ragisterad Agent signature reguired when reinstating)
9. This corparation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 ) an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁz:'i:rgjaggi;?guﬁg:ncmg 0 i%e%‘?o";:!éfe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 11
TITLE P [1 petete TITLE ) S - [Pchange [ Addition
’ el 5 B
HaME SCHVENSKE, MICHAEL C e JFPeecczwv e »
sTreeT anoress | 1016 GLEASON PKWY STREET ADDRESS SCH VEMVSTK T
CITY-ST-2IP CAPE CORAL FL 33914 CITY-5T-2IP
e ST O Detete TmE — . 5% Change (7] Addition
NAME SCHVENSKE, JERILYN D HAME SFPE e TG S HIeeD Ser
sTreeT anoress | 320 SE 28TH TERR STREET ADDRESS s ST
ory-s-2¢ | GAPE CORAL FL 33804 CITY-ST-21IP SCHVE =
e o - [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-7iP CITY-ST-2P
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-71P

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. | furthar 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 corparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: DLt L ;/?;é/ GYISIS 6L

/SIGNATUREAND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (10/00)



