H
1

2001 UNIFORM BUSINESS REFT

EPGr1-{UBR)

DOCUMENT # POQ0O00100250

1. Entity Name

RICK'S POOLS, INC.

]

1343 ALAVEDA DRIVE
SPAING HILL FL 34609

Mailing Address

1343 ALAMEDA DRIVE
SPRING HILL FL 34609

Principal Place of Business

5N

FILED
Jun 02, 2001 8:00 am
Secretary of State

05-14-2001 20048 042 ***150.00

hs

LT

I

I

I

2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬁ -36717793 Not Applicable
Zj Coul Zi iy
g i ® Country 5. Cortficala of Status Desied ~ []  $8-79 Additional
. Fee Raquired
—= - - =~~-6, Name and Address of Current Reglistered Agent ~ "~ =~ 7. Name and Addroas of New Ragisterad Agent
Name
SPIEGEL & UTRERA, PA. - ST T o = ’
Sireet Address {P.O. Box Number is No1 Acceplable
343 ALMERIA AVENUE ‘ praci)
CORAL GABLES FL 33134 :
City FL | Zip Code
8. The above named entity submits this slatement for the purposa of changing ils re jistered offica of registered agent, or bath, in the State of Florida.
SIGNATURE . '
Sipnatiwe, typed or Rrintsd rame of regisiored agent ad tile H applicabls. (NOTE: 5 rgistered Agent signal.ry 16QUIEG whan renstaling} DATE
9. This corporaticn is ¢ligibia to satisly its Intangible FILE NOW!!! FEE IS $150.00 B. Elaction C , .
Tax filing requirament and elects to do so. After MAY 1, 2007 Fee will be $550.00 1. Ena::';: n:g:iﬁ; mT:.nc'“g fuségao";i’; 539 :
(See criteria on back) O Make Chack Payable to Department of State ]
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD 3 einte IE Dcunge [ Addition | &
NAME DUPRE, RICHARD L NAME g
i| smeeTaponzss | 1343 ALAMEDA DRIVE SIAEET ADDRESS 3
[ oov-si-ze | SPRING HILL FL 34609 air-St-ze &
— o
TME v O Gelete e . D Crnge [} Additon | &
Naw CAGNQ, JAY NAME ’ ;
STREET A0RESS | 1343 ALAMEDA DRIVE STREET ADGRESS ,
cy-51- 2 SPRING HILL FI, 34609 ce-S1-20
O3 = ’ - 1 pelste TIILE ‘Jchange {7 Addition
HAME NAME )
STREET ADDRESS - _ - ___ § sreeT Anoness ) . P _
© GiTY-SF-ZP Cmy-§1-2P .
TALE 1 pelate THLE Ochange [ Agdition | . a
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIry-S§1-2ip CITY-5T-21P .
TITLE O tietete | T3 Ol Cange [ Addifion i
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cry-si-2tp crry-s1-1p
e O petete me O Crange [ Acdition
NAME NAME
STREET ADCRESS STAEET ADORESS
CIFY-S7-29 CITY-ST-2IP ‘
13. | hereby certify that the information supplied with this fiing doas not qualify for t 2 exemption statad In Saction 119 07(3)(i). Florlda Statutes. | further certify that the informatlon !
indicated on Lhis report of supplemental report is true and accurals and thal my signature shall have tha same legal effect as il made under cath: that | am an officer or director '
of the corparation or the racever. slag empowered 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blggk lock 12 if
changed. or on an attachl Wwith agf address, with al a% > ; .
SIGNATURE:
L 4_ OR Ec!‘un -




