4/94/¢

2001 UNIFORM BUSINESS REFOR® (UBR) FILED
DECUMENT # POO000002946 ) Apr 25{ 200 1f8 S ?Ot am
1. Entity Name ecre al'y O a e

FLORIDA PRIDE DECK & POOL MODELING, INC. 062001 S0 042 150 00
'Principal Place of Business Malling Address
2522 NORTH SR 7 2522 NORTH SR 7
MARGATE FL 33063 MAPGATE FL 33063

e S AR

Suite, ApL #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numper . Applied For
i - AV F; & -‘(J J!\ éj Not Applicable .
Zp Cauniry dp Counsry 8. Cerificate of Status Desied [ ?g-;’esq Addilonal -+ =
v 6. Name and Addrass of Current Reglsiered Agent.. -. . _ ~ e - 7. Mame and Address of Mew Reglsterad Agent A l
- ) Name o . g Wy s
.- TABINO, FRANK A GeSEM N -ﬂ;rmqﬁ'vf &
- 252 NORTH SH 7 Stfeelagg‘,e’siﬂ".o. BoWl:mbeg;@_)éﬁugga tat:?/j 7
MARGATE FL 33053 - - )
~ . city/ FL z%c’?:sg c 3 1o ’;\

8. The above nam tity subnjis 1hZ{atemen: for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, ‘
SIGNATURE A 1
pliffe, Wogd of f r. me ¢f registerad apant and e 4 applicable. (NOTE: Ragistersd Agant Sigy roquirsd when reinatating} DATE
— - t
9. Tris corplegfion gt sarsty 1s Intangioe FILE NOWI!! FEE IS $150.00 10, Elstion Campsign Financing $5.00 sty 5o
Tax fili quirement and slects tadosa. After MAY 1, 2001 Fee will be $550.00 " O
4 Trust Fund Contribution, Added to Fees
{See i, ria on back) - ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QOFFIGERS AND MRECTORS IN 11 r
TmE WE TILE . Ocrenge [ Addition | S
NAME 1 TABINO, FRANK A HAME 2
sTeeT ADoRess | 5775 NW 48 DRIVE STREET ADDRESS 3
or-g1-20 | CORAL SPRINGS FL 33085 £TY-ST-2P g
— o
e - D O Dekte me Ocrarge L1 Ao | &
wwe  + | SELBY, DAVID NAME
smeeraporess | 2500 CORAL SPRINGS DR STREET ADDAESS
erv-s1-z¢ | CORAL SPRINGS FL 33085 ey-st-2¢
R e - - Tl psele - e ‘ : stem—- 0 -[hChangs [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
e [ pelete TME [ Change ] Adatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP GITY-87-1P
MLE ] petete TME [ change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P ’ CITY-ST-2P .
me £ Detete M O thange T Addition
HAME . RAME
STREET ADDRESS STAEET ADDRESS
cITY-S1-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this flling coes not qualify for the exemplion stated in Section 118.07(3)(}). Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or frustee empowered fo execute this report as réquired by Chanter 607, Florida Stetutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empewered.

vy Soe

SIGNATURE: _ .2 )

SIGHATURE AND TYPED OR PRINTED HAME OF,

o p ;D/ﬁ/g/ ?ﬁ{{f/é/

OFFICER OR IRECTOR




