L IR o
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016293

A, Entity Name .. .

PRESTOPOOLS INC. = =~

_——

Principal Place cf Business

2148 NE 56TH PL
FT. LAUDERDALE FL 33306

Mailing Address
4B NE STHPL
FT. LAUDERDALE FL 33308

o FILED

May 17,2001 8:00 am
Secretary of State

- 04-20-2001 90308 008 ***158.75

i

A

il

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. 4, etc. Suite, Apt. #, oic. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applled For
65-0983269 Not Applicable
Zip Country Zip Country . . 55_75 Additional
5. Centificals of Status Desired | T Poo Required
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
} _ — Name = I — _
. PEARCE, WAYNE A :
2148 NE 58TH PL. Street Address (P.0Q. Box Number is Not Accaptable)
FT. LAUDERDALE Fi. 33308
T p— T e a w y TT AT ET e L R an T, e eeE '“.City-_._.—--. - .- G Pt RS e "ﬁi"'llpccde
B. The above named entity submits this staterment for urpose of changing its registered office or repislered agent, of both, in the State of Fiorida.
. AUl -0
SIGNATURE v (0.1 o RONroL . 6 L\ \
Signature. typed of printad name of reghtared egent il Lie i eophcamde. (NOTE: Registared Ager signatuns retuited whan renstaing) DATE
9. This p_clrporatign is ellgible io satisty its Inlangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requiremant and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Ses criteria on back) Make Check Payable to Department of State
11, ¢ OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TE Qwner fees O Delets TME CJchange [ Asdition
HAME WAy e Lo nrLe, N
STREET ADORESS P é L STAEET ADDRESS
| ol ® VE 5 ~/ 3330} ene |
me T [ RJ MC U5 Ooeen i [JChange [ Addison
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 7P
TmE ] Detete TIME O cnange  [J Adltion
HAME NAME
_ STREET ADDRESS . . - I —_ _ STREEY ADDRESS _| — = - _—
CITY-ST-TP R - CITY-5T-219 -
TILE [ Delets TITLE O Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-8T-2IP
TTEE [ pelete TITLE [Jchange [ Additlon
NAME | 0
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cY-ST-29
ThE O Delete THLE T Change [T Adition
HAME i NAME
STREET ADDRESS STREET ADDRESS
Y- ST1-2P CITY-ST-2P

13. | hersby certify thal the information supplied with this tillng does not qualify lor the examption stated in Saction 119.07#5)0). Floricla Statutes, | lurther certify that the infermation
indicated on this repon or supplermental report is rue an

of the corporation of the receiver of trustes empowered to
changed, or on an attachment with an address, with alt othg

7

SIGNATURE:

acgurate and that my signatura shalt

empowered,

04 - 16 -0]

s have the sama legal effect &s if made under oath; that | am an officer or director
te this report as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 i

951

INATURE AND TYPED OR PHINTED RAME OF SIGNING OFFICER OR (HRECTOR

Daytima Phone

e
A—

CR2E034 (10/00)

53l



