"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000078308 Mar 15, 2001 8:00 am
1.AIE.BII):llI\I:rI;eAVERS & POOLS, INC Secreta ) of State
! ) 03-15-2001 90203 014 ***150.00
Principal Place of Business Mailing Address
2155 NOVA VILLAGE DR, 2155 NOVA VILLAGE DR.
DAVIE FiL 33317 DAVIE FL 33317
o Ve TR R
Suite, Apt, #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
f City & State City & Stale 4, FEl Number Applied For
US"‘ 103 (_,Qq S‘-p Not Applicable
2p Country P Country 5. Certificate of Status Desired O ?ﬁg‘g‘g‘lﬁ?g‘;ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
E?S%NmGVIAEGé DR. Street Address (P.O. VBax Number i‘s Not Acc;amabie) -
DAVIE FL 33317

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
Signaturs, typed or printad name of ragistered agent and title if applicable {NOTE: Registered Agent signalure raquired whan rainstating) DATE
9. ?a):(sfﬁ;rporatlc.m is eligible to satisfy its Intangible FILE NOW!!t FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 86
'g requirement and elects fo do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fees
(See critaria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE '] [J Change Addition
hae FOLZ, MARGARET A e FOLZ, EDWARD F. JR.
STREET ADDRESS 2155 NOVA V]LLAGE DR. STREET ADDRESS 2 1 5 5 "0 VA v I l. l.. A G E D R .
om-s1-2¢__ | DAVIE FL, 33317 avs2r | DAVIE, FL 33317
TIME (7 Gelzze TILE [l Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
~NAME™— : - - . ’ NAME ‘ T e - T
STREET ADDRESS STREET ADDRESS
cy-S¥-21P CITY-ST-2IP
TITLE 3 Deletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-81-2P
TITLE 1 petete TITLE ] Ghange [ Additicn
NAME WAME
STREH ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

| SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica 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 jegal effect as if made under ocath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears (n Block 11 or Block 12 if

changed, or on an attachment wijth an address, all other like egnpoyered.
A .flz. bnlio‘{!ﬂl 45U-4i5 01O

SIGNATURE AKD R OR DIRECTOR Daytma Phone #

ACDELETT

CR2E034 {10/00)



