2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO000Q040454

1. Entity Name

FLORIDA POOL COVERS, INC.

Principal Place of Business

11403 WOODCHUCK LANE
BOCA RATON FL 33428

Mailing Adcress

11403 WOODCHUCK LANE
BOCA RATON FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, slc,

4725

FILED
May 24, 2001 8:00 am,
Secretary of State

04-25-2001 90090 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number ; Q Applied For
W {o 15@{’ Not Applicable
2ip Counl Zi Countr i
" P oy 5. Cerlificate of Status Desired [ ?g-;‘:g Adiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
s & UTH A - Slrt;el Ad  Benr Frermn -ﬂ_; — — -
M3 VENUE Eddie Bear Flneman 3
m— Woodchuck
co LE 33134 11403 Lane
- Boca Raton, FL 33428-28156
City F’ L Zip Coce
8. The abova named entity submits this statement fm'm%mimn dfistered office or registered agent, o both, in the State of Florida,
SIGNATURE W / p—
Signature, iy o pelmod name of rogisiered agent and tte i xppicable. (NOTE: | rgistared Agent signanss requirad whan reinstatng) OATE
9. This corporation is eligible to satisfy its fntangible FILE NOW!!! FEE IS $150.00 ! ign Fi !
Tax filing requirement ang elects to do so. After MAY 1,200 Fee will be $550,00 10. Ezz:"o::rzagfifgmi::ncmg i i;jd _;Dd{?ohé?; 539
{See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 11
mE PSTD O Delze ME Ocwnge O adition | 8
NAME FINEMAN, EDWARD A NAME 2
stReeTapoReEss | 11403 WOODRCHUCK LANE STREET ADDRESS 3 '
Giry-§1-21P BOCA RATON FL 33428 GIry-s1-29 g
o
THLE 7 Detete TITIE . O Change [ Addition g
NAME HAME - H . I P
STREET ADDRESS STREET ADDRESS O i -
CITY-§T-2P orv-§1-29 N ,.'/h' b - - F _ ’
TITLE O oetete | TmLE {J Change  IT] Adddion
NAME HAME
STREET ADDRESS . _ | steeTADphess | R SR
CITY-5T-2p CITY-ST- 7P
TILE 7 Deiste nne [J change [ Advition
HAME NAME
STREET ADDRESS STREET ADDRESS - . v o \
CITY-ST-2P CTY-ST- 219 \, s ¥
e {2 vetzte TILE TJCrange [ Addition
NAME NAME b '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TiLE O3 celese Tne [J Change (] Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cIrY-§1- 27 CITY-$T- 7P

13. | heraby certify that the information supplied with this filing does not qualify for te exemption stated in Section 11907?3)(1), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report a- required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address. with all other like empow,

SIGNATURE:

Ny

SIGNATURE AND TYPED OR PRINTED NAME OF SH

G OFFICER Ot DIRECTOR

%2() (¢ J“"“/f—‘"ffFj

Daytirse Phone &




