2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000103929

1. Entity Name

JUAN MONTANEZ POOL PLASERING, INC.

Principal Place of Business

3074 N PINE HILLS ROAD
ORLANDO FL 32808

Mailing Address

3074 N PINE HILLS ROAD
ORLANDO FL 32608

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 0236 046 ***150.00

(TRAR LI L PR}

MM

INGEA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
770 # 7U
City & State City & State 4. FE! Number . JApplied For
59-2679132 [ Not Applicabie
zZ Count Zi 1 T 7 i
I ouniry @ | Couy 5. Certificate.of Status Desired  [J . $8.75 addiional
- Fee Required -
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
MONTANEZ’ JUAN Street Address (P.O. Box Number is Not Acceptable)
3074 N PINE HILLS ROAD
ORLANDO FL 32808
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.

SIGNATUREAU an Fom aﬂ‘lﬂxht—z. [Pn:s".t.‘ en 4—)

4-30-00(

Sighalure, lyped or printed nama bf registered agent and lille it Appitabla.

(NO’TE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 3

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PSTD [ Delete TiLE [ Change [ Addition
NAME MONTANEZ, JUAN NAME

STREET ADDRESS | 3074 N PINE HILLS ROAD STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32808 CITY-51-21P

TLE T, ) [ oelete TILE vy P A [ Change IwAddition
NAME T T NAME Mon‘/'qn-e3[ Jeose :

STREETADDRESS |« . 1. e L - sETanRess [ g De/ph e Dr )
s | "3 Nevser | pgig e Qan = 34287

TimE © O Dt THE - [Jthenge [ Addiiion
NAME NAME ' - -
STREET ADDRESS STREET ADDRESS

Ciry-§7-21p GTY-ST-21P

TITLE [ petete TINLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-57- 2P

THLE [ Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2IP CITY-§1-2Ip

TITLE O elete TITLE [ change [ Addiltion
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2PP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustes empowered 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 an address, with all other like empowered.

SlGNATURE:)UO\-ﬂ ¥ mom/&nf/‘z__,

/- 30 ~ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

Qate

Daytime Phone #

%

CR2E034 (10/00)



