2003 FOR PROFIT conponAﬁON FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT #  P00000006842 ecretary of State

1. Entity Name 70 ook e
POOL PEOPLE COMMERCIAL INC. 04-29-2003 50040 045 7#7150.00

Principa! Place of Business Mailing Address
€500 NW, 15TH AVE 6500 NW. 15TH AVE
SUITE 200 SUITE 200

AR AR TR A
inci i 3. Mailing Adaress

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #. etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
% 1569620 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adclress of New Reglstered Agent
= — = B == ST s B Name TN e = ; . — bl

KNOX, WINTHROP § Street Address {P.0, Box Number is Nol Acceptable)
6500 N.W. 15TH AVE
SUITE 200
FORT LAUDERDALE FL 33309 City FL | ZioCoce

8. The abd+} named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N ,
After May 1, 2003 Fee will be $550.00 o o8 o 00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete I TITLE O change  {J Additian
NAME KNOX, JANICE NAME
staeeT a0nress | 3317 NE 30TH ST _ STREET ADDRESS
arv-st-ze - |UGHTHOUSE POINT FL 33084 CIFY-ST-71P
TITLE D . O Delete TITLE [ Change [ Addition
NAME KNOX, WINTHROP S NAME
sTReeT ADDRESS | 3317 NE 30TH AVE STREET ADDRESS
CiTY-ST-21P LIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TTLE . . O oetee, QUmE 1 ) . [ Change [ Addition
NAME R wve T - T T
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . CITY-ST-ZiP
e ’ O Dalate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ petete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered ta exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia nt with an addrass, with all other lide 4

SIGNATURE: _ USSR IAGCRVAMARED S /2005 998 B35-7808

SIFI%TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyiima Phone #

[VIV] FRVTEW)

CR2E034 (10/02)



