i

-
. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. i
DOCUMENT#  PO00000GS700 Apr 29,2002 8:00 am |
+- Enty Narme ecretary of State
PARADISE FIBERGLASS POOLS, INC. 04-29-2002 90072 019 ***150.00 i
Principal Place of Business Mailing Address
15642 US HWY 19 15642 US HWY 19 DIBSDL
HUDSON FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”“”Il' m "m“m ||'|l ""l"m"“l ml” ”H"”Ilm |||”||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
. 59'3662084 Not Applicable
- " - " - "
2ip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmona‘l
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*~SCHRAM; ROBERT-J - -t S e ST T T [ hireet Address {P.O. Box Number is Not Acceptable)
14130 DREAM OAK DRIVE
HUDSON FL 34669
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
SIGNATURE
i'! Signature, typed or printsd name of registered agent and titla if applicable. (NCTE: Registared Agent signature required when rainstating) _ DATE
9. ‘Trhisfﬁprporat|qn is elitgibl:ja tcT seitis{fyci;s intangible FILE NOW!I!! I;EE IS'|$|: 50.00 10. Election Campalgn Financing $5.00 wmay Bo
ax flling requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Eund Contribuiion. OO  Added to Fees
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11~
TiTLE PD O Dpelete TITLE - [ change [ Addition §
MAME SCHRAM, ROBERT J NAME g
STREET ADDRESS 114130 DREAM OAK DRIVE STREET ADDRESS @
CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP ﬁ
- o)
TITLE vSTD [ pekete TITLE CJcChange [ Addition | ©
e SCHRAM, KIRK N
STHEETADDI_RESS 14135 an OAK DRIVE STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 GITY-ST-2IP .
TITLE [3 Delete TLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS :
stz | et — o enmmr———aen e ) OTTSEIRS o o R L - - —_— -
TITLE 7 Detete TLE N [ Change [ Addiion
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O celete s o [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 thal the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachment with aryaddress, with all other like empowered. ;
B N A o : s
SIGNATURE: N A G e e
STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, . Dale Daytime Prona #



