2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000068700 .

1. Entity Name

PARADISE FIBERGLASS POOLS, INC.

S|

Prjgcjp%l Plaqe af,Bl_Jsiness
%5 SAESARRTERRY )
HUDSON FL S8 < -

Mailing Address
13013 BALSAM AVENUE '~
HUDSON FL-3486 ..

2. Principal Place of Business

3. Mailing Address

SO 2 LS Ay s P

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

(04-25-2001 90095 001 ***150.00

TR R AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
A S, L S s | FL 5 T34, 20654 Not Appliceble

Zip Country ” Zip Countt ) ‘ $8_75 Additional

3¢ééf7 @5(@ 37.1, Z ; 7 @S()@ 5. Certificate of Status Desired [l Feo Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRFRA, P.A.

N Semenm, Cobeel T

Coea AV Street Addgsg [P-5. Box llumber is Not Acceptable) -~
343 ‘?!’th{l ,,‘;',“UE, s 7% ﬁ) 3 AW 2BL IIo s
CCRAL GABLES FL 33134
City ] Zip Code
i so” FL | N 3522¢@
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE:\ ¢ q/l["/ﬂl
Signatre, typed or prited name of registered agan?;rmﬂa if applicable. (NOTE: Registered Agent signature reqused when réingtating) L4 7 patt
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) )
o . ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2601 Fee will be $550.00 Tri(;tll(zrumd Cc?ntlrg'\;bnuti‘oﬂ ne h %dsd'(ggohg?;fe
{See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THILE PD T Delete THTE Xichange [ Addiion
NAME SCHRAM, ROBERT NAME : *

sTAEeT aooress | 12943 BA=ANAn-. | swetomess || A B Ppssnr P04 D

CITY-§T-2IP HUDSON FL~ CITY-5T-7P A/y&ggw, L Bk 7

TILE VSTD 1 Delete TITLE ,KJ Change ] Addition
NAME SCHRAM, KIBRK =~ . HAME - -

stReeT ADDRESs | 12913 BALSAM-AVER - STRECT ADBAESS / Y3 DEELT) sk LET

£ITY-5T-71P HUDSON FL ~ar~- CITY-ST-7 Arson, L 3 Y& G

MLE 1 Delete TITLE - [ Change [ Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change ] Additicn
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T- 2P

TTLE [ Delete TITLE ) change [ Addition
mAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CiTY-ST-2P

TITLE [} Delete TITLE []Change  [] Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as 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 address, with all other like empowered.

SIGNATURE:

NATURE AND TYPED GR PRINTED NAM

v/ Y/

ING OFFICER OR DIRECTOR

Daytme Phone #

(Y=SF

CR2E034 (10/00}



