2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # PO0000021750

1. Entity Name

FILED
Jul 26, 2001 8:00 am
Secretary of State

06-26-2001 90008 003 ***150.00

FLORIDA POOL FINISHERS, INC. \ ‘//' 07-26-2001 90003 002 ***400.00 ..
Principal Place of Business Malling Address \
16563 HUTCHINSON AD. 16563 HUTCHINSON RD. puwsa-- - SO UYU -
ODESSA FL 3355 CDESSA FL 33536 \ ; . L
N\ |
3
2. Principal Place of Business 3. Mailing Addross . ‘
. !
Suite; Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_|-=—City-&.Statg—. e ——-'L*Ciw'&"smte' - 4.'F Inl\‘l:r:nber = .- - Applied For
éq - 2% >0l (—[ = Nol Appiicable
Zp —— Country Zip Country §. -Corlificate of Status Desired D| geaa'ggqmﬁona'
8. Name angdd_reﬁss of Current Registered Agemi~~s- ool . . _ 7. Name and Address of New Regislered Agent
== e — e [N ; ] TR
. C ';gSLﬁanl'-ll?I'MCHINSON AD. Stroet Address {P.Q. Box Number is Mot Acceptable) I -
QDESSA FL 33556 L
: City FL l ZfD Code If?

SIGNATURE
D!

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

i
!
1

of tha corporation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Fiorida Stalutgs; and that my nama appe;

changed, or on an attachmant with an address, with all other ike empowered.

ignature, typed or primad name of registerecd agent and tille & spplicable. INOTE: Regisiared Agent signature requirec whan reinsiating) DfTE
~|7 9. This corparation is aligible 1o satisly its Intargidie FILE NOW!!! FEE 'S $150.00 10. Elscti ian Fi t
Tax filing requiremant and elects to éo so. After MAY 1, 2001 Fee will be $550.00 ) Triﬁt ‘;’l:!%ag‘::r?gmi::ncm? f?d _31[30 p::: ;39
{See criteria on back) O Make Check Payable to Deparimsnt of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 .
TnE D [ Detete e . Ocnange [ agciion | S
NAME PULEO, KIM HAME 2
STREET AbORESS | 16563 HUTCHINSON RD. STREET AUDRESS =
orv-s1-2 | ODESSA FL 33556 Gin-5t-2p | &
o~
TNLE D [ Deteta TME I [ change [ Addition g
NAME PULEQ, CHARLES “JOEY" NAME
swReET ADDRESS | 16563 HUTGHINSON RD. STREET ADDRESS !
GiY-sT-21P ODESSA FL 33556 CiTy-S7-21IP - i
THLE O oelee TmE O Change [ Adailion
MWE_ | RAME
STREEY ADDRESS i - - ") STREET ADDRESS | T o — =
cy-sT-zp - | T . e - - cIry-st-2ip i
TITLE [ Datete THTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-217 CHTY-ST-ZIP |
TILE O pelere L TLE D) change [ Addition
NAME NAME i
STREET ARDRESS STREET ADDRESS .
CIFy-57-21P " ory-5t-zp |
T ..'[ O oelete e O crange [ Addition
HAME . NAME
streEr aponess | STAEET ADCRESS
CITY-ST-21P cITY-51-2p
13. | hereby cenilz that tha information supplied with this filing does not Gualify for the exemplion stated in Section 118,07(3)t0), Florida Slatutes. | furthef cerlify thal the information
indicated on this report of supplemental report is true and accurala and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ars in Block 11 or Block 12t

SIGNATURE: m@m'?u,&m Kim Pkeo

AND TYPER OF PRINTEDQ NAME OF SIGMING OFFICER OR DIFECTOR

bolR ol §13-732-100%
Oata— | Dayiime Phore ¢

; |

i [T



