2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO0000073781

1. Entity Name

STRONGARM POOLS OF BROWARD, INC.

Principal Place of Bustness

6§11 WINFIELD BLVD. SUITE 110
MARGATE FL 33063

Mailing Address

6611 WINFIELD BLVD. SUITE 110
MARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90301 018 ***150.00

I

Il

HIRTHII

Suite, Apt. #, etc. Suite, Apl #, elc PO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
(:3 5 [{:’ 2 (z,) € Lﬂ— Not Appticable
7i Countr Zi Count ' "
P Ly P Lty 5. 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

ADAMS, MATTHEW J
6611 WINFIELD BLVD, SUITE 110

Strect Address (P.

O, Box Number is Not Acceptabia)

MARGATE FL 33083
City .rj‘“ 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
Signature, typed or prinled name of rey'stered ages and tie if applicadle. (NOTE: Reg siered Agent signature required when reinstatiagh DATE

i satisfy it i FILE NOW T FEE 8150, - )

9. This carporation is eligible to satisfy its Intangible i ”'. NOW ) FE! i?f 150 E}U 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do s0, After MAY 1, 2007 Fes will be $550.00 y v

(See crileria on back) 1 Make Check Payable to Depariment of State Trust Fund Gontribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete THLE [J Change  [] Addition
NAME ADAMS, MATTHEW J NAHE
STREETADCRESS | G611 WINFIELD BLVD, SUITE 110 STREET ADDRESS
CiTy-81-2P MARGATE FL 33083 CITY-ST-2P
TITLE 3 Delete TILE {] Change [T Addition
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-83-21P GITy-ST-2IP
TITLE ] Delete TIELE [] Crange ] Additios
NAME NEME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ] Detete IIiLE [ Change (7] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Dewete TITLE [J Change [ Additios
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21F GITY-ST-2P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information

indicated on this report or supp ental
of the carporation or the raceiyd
changed, or on an attachm

SIGNATURE:

this report as required by Chapler 607,

empowerad.

port s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

Farida Statutes; and tha my name appears in Block 11 or Block 12 if

5’//03 0/

“ T SIGNATURE AND TYPED '/NNTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daylae Phore #

vicuavi

CRZE034 {10/00)



