2001 UNIFORM BUSINESS REPORT (UBR) FILED

§

L]

DOCUMENT#  PODD00090381 st:p 13,2001 8:00am 3
e, % ecretary of State >
ALL AMERICAN POOL & SPA INC. yd 09-13-2001 90045 043 ***550.00
Principal Place of Business Mailing Address .
8454 SHERATION DRIVE 8464 SHERATION DRIVE
MIRAMAR FL 33025 MIRAMAR FL 33025

: |
LR TV —
2. Principal Place of Business 3. Mailing Address I
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
|
City & State City & State 4. FEl Number Applied For i
- Not Applicable A
65-10495372 |
Zio Country Zp Counlry . Certificate of Status Desred [ $0-19 Additional !
Fee Raguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ! : .
Namg !
. _ — — _ — P T - CEE e PRy i
__,HN:LP&L.E_BFE_—EE—«—-»——U - e e A [ giiigal AddTESS (PO Box NumBer is Not Acceptable) | i
8464 SHERATION DRIVE (]
|
MIRAMAR FL 33025 |
" I
City - 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. : 1
N
5 | l
SIGNATURE |
4 Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE H ; :
@ Thi W s ] _ gt
9. This corporation is efigible to satisty s Intangiale FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TITLE D 1 Delete TITLE 2 Ol change B Addition S
NAME HALLON, PERFECTO e Aveljon Rowarp I3
sireeT anoeess | 8464 SHERATION DRIVE sheeTaponiss | F7OF MW /67 T2 rrace 3
orv-stze | MIRAMAR FL 33025 oav-stze (M AM K Jderé i
o
TILE D [ oelete TME [JChange [l Addition | O
A AVELLAN, ROSA e
sTReeT ADORESS | 8101 NW 169 TERRACE STREET ADDRESS
GITY-5T-2IP MIAMI FL 33016 OITY-8T-2IP
TITLE D (1] Delete TMLE .. ) Change [ Addition
NAME AVELLAN Aowndd ) I R : - T -

SSHETADORESS | S/ ey ALW 767 Férvaee - STREET ADDRESS
ary-st-op 2 s, S PR eails EITY-5T-2P
TILE [ Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delete TITLE i Ol change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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 that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, ¥ith alother like empowered.

-~ = Rt nrms e = .
SIGNATURE: = REAEHEESR) /7 Vo) "Z ‘,g/”/ (ﬁf'ﬂ Tk 2t
SIGNA’ WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




