2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #  POOO00057600 ng 1812002f8§(t)0tam
1. Entity Name ecre al y O a e
BEACON LIGHT POOLS, INC. 02-18-2002 90145 040 ***150.00
Principal Ptace of Business Mailing Address
4640 NORTH POWERLINE RD. 4540 NORTH POWERLINE RD.
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FI-EIKNurn;b; S Applied For

65—1022433 Not Applicable
- 7 —
Zip Country ? Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REILEIN' CHARLES § Street Address {P.O. Box Number is Not Acceptable)

4640 NORTH POWERLINE RD.

POMPANO BEACH FL 33073

City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
—8-Thi ionis- etigi isfy its- i kw_n—:—F&E—WW——ﬁ—v———n——mfu——)

9- This corporation-is-efigible 1o satisfy its-tntangible |70, Election Campaign Enancing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria cn back)

After May 1, 2002 Fee will be $550.00
O

Make Check Payable to Department of State |

Trust Fund Contribution. Added 10 Fees

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [ Change [ Addition
INAME HEINRITZ, MICHAEL R NAME

streeT acDRess | 1390 S. CYPRESSS RD. STREET ADORESS

CITY-ST-21P POMPANC BEACH FL 33060 CITY-ST-ZIP

TIMLE D O Detete TITLE [(Change [ Addition
NAME REILEIN, CHARLES S NAME

stest ap0REss | 1509 EAST RIVER OR. STREET ADDRESS

CITY-5T-2IP MARGATE FL 33083 CITY-ST-ZIP

TILE [] pelete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP GITY-ST-2IP

TITLE O pelete TIMLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

TmE [] Delete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TILE ] Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gnd thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 is repart &s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, with al
SIGNATURE: 2/~ q73-132
Date Daytime Phone #
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CR2E034 (9/01)



