<

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000108560 A é'c%gt’azr(;?gfss:g?t? "

1. Entity Name

GREATER BAY POOLS, INC. 04-29-2002 90208 013 ***150.00

Mailing Adgfess

Mes -

R

2. Principal Place of Business 3. Mailing Address .
LT s S SO L9 b6Sp S AP,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State ' 4. FEI Number Applied For
i ye e RU\,{L EL | Praetloo Pa/u,‘t L 59-3703969 Not Applicable
Zip Country Zip Cauatry " - $8.75 Additional
_3‘37g:' . ‘“'-77&"0' !! g R 2_3.78.) ﬁﬁ ﬂm.—_ .._5._Certmcate‘f)f.Status‘Desuad.«-,,..A.D- ~ “Fas Required o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEETZ’ MIQ:HAEL T Street Address (P.O. Box Number is Not Acceptable)
5445 46TH'AVE., N
ST. PETERSBURG FL 33709
’ 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,

13, { hereby cerlify that the information supplied withgthis filing does not qualify for the exemption stateein Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportf§ true and accurate and that my signalure shak#tfiave the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the receiver or trustee el wered 1o execute thi art as require Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta e twitq anpaddregh Jwith rl

ANt
D 71! PRINTED NAME OF SIGNING OFF

SIGNATURE: Joo e f
L— 10& DIRECTOR T ] Voade Daytime Phona #

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9, Thlsfﬁi?\rporatpn is eligible to satisfy its Intangible FILE NOW!t FEE IS $150.00 0. Election Cainpaign Efnancing =$6.00 WiayBs |~
Tax filing requirement and elects Lo do so. 4Q/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _

" TITLE DPST [ pelete TITLE O change [ Addition §
HAME DEETZ, MICHAEL T N S
STREET ADDRESS | 5445 46TH AVE. NORTH STREET ADDRESS §
emv-s-2p | §T. PETERSBURG FL 33709 CITY-ST-2IP o
TILE ‘ ] Delete TILE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS

‘PI—TY;SJ:-I-”—;‘— e e T o TR L ¥ et e SCITY-ST-2P i e e e P e oy e T i TR T e T Y -
THLE [ Delete TME [ change (1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ” STREET ADDRESS
CITY-$7-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition |-
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelele TILE , [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP



