2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000088151

1. Entity Name

FILED
Feb 19, 2002 8:00 am
Secretary of State

POOL - REMODELING.COM, INC. 02-19-2002 90052 024 ***150.00
Principal Place of Business Mailing Address

708 DIXIE LANE 708 DIXIE LANE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

ARG TR0 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, stC. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—1045004 Not Applicatie
s Country P Couniry 5. Certificate of Status Desired O $875 Addltlonal
. . 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.O. 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, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B igosaimnen oot ot eo® | atoray 1, 002 Foewll bosss000 | " EPen Compaon rancng - $5.00 vy 8o
o ' ’ . Trust Fund Contribution. Added to Fees
(Ses cgteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete THLE [JcChange  [] Addition
NAME NEWELL, CLIFFORD NAME
streeT anoress | 708 DIXIE LANE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33415 CITY -51-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [T] elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i}, Florida Statutes. | further certify that the information

indicated on this repart or supplemental repor

true and accurate and that myAigngtyre shall have the same legal effect ag if made under oath; that | am an officer or director
i by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

[ { N‘ol Sol-b1S-1s5

Daytime Phone #

TOLLUCA

nv

CR2E034 (9/01)



