FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am
DOCUMENT #  PQ0O000059816 Secretary of State

1. Entity Name

FLORIDA CUSTOM POOLS, INC. 02-18-2002 90165 005 ***150.00
Principal Place of Business Mailing Address

708 DIXIE LANE 708 DIXIE LANE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

(T

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elo. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-1018168 Not Applicable
Zi Couni Zi Count iti
P ourlry P iy 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent__ 7. Name and Address of New Registered Agent
Name
PEHRY’ MARK A ESQ Street Address (P.C. Box Number is Not Acceptable)
50 S.E. 4TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Flarida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tille it applicable (NOTE: Registerad Agent sighature réquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
10. ElectionC aign F cin
Ta filing requirement and elects 10 do 50, Atter May 1, 2002 Fee will be $550.00 Flection Cemoalan Fnancing - ﬁfc;g?ﬁ"g\;fe
(See criteria on back) ﬁ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE Ol change [ Addition
NAME NEWELL, CLIFFORD NAME
ameer aooress | 708 DIMIE LANE STREET ADDRESS
arv-st-zp | WEST PALM BEACH FL 33415 CITY-§1-2¢
TITLE [ Dalete TILE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TME T O Delete TITLE : [ change —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE [ Delete TITLE T 1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2IP
TITLE O Delets TITLE [ change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
me [ Dalete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee em, to execute this report as irgerTyy Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

r VA [14(02 Sl-(lS. 2665

suEﬁA%;{un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =" ’ Date Daytime Phone #

SIGNATURE:

FiC o0

A

CR2E034 (9/01)



