. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ;
DOCUMENT # PO0000110710 Mar 06, 2001 8:00 am

1. Entity Name . Secretary Of State

FLORIDIAN POOLS BY RICKY, INC. . o
' 03-06-2001 90006 047 ***158.75
Principal Place of Business Mailing Address
4055 EASTRIDGE DRIVE 4055 EASTRIDGE DRIVE
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064

2. Principal Place of Business 3. Maiting Addre

e onve s Lo pave | MININRIRINAINL

Suite, Apt. #, etc. Suite, 3&#. etc. b DO NOT WRITE IN THIS SPACE

10b
Coat bpNgs FL- [OEAL 4PINGS | " ob. 1 cozeo o

élpb O—I (9 C:ou!rir{ys A é’B D—-" ‘p CountaéA 5. Certificate of Status Dasired ' ?ea;.gesq Lﬁ::léici’tional

6. Name and Address of Current Registered Agent— -~ -~ =——=——|~ -~7== "=~ 7—==7>Najme and Address of New Registered Agent — >~~~ *-

_ “MAGHER - DAVIS VG
A EASTREE DRIE TTEY B R BETE BAWE # (0b

POMPANO BEACH FL 33064 ‘
_ [*ConAL 5PnNGS FL | 33574

8. The above named entit?ubmits this statement for the purpring its regwttered office or registered agent, or both, in the State of Florida.

SIGNATURECW. CI/‘Q/(: - ( _;7“//“" 2 2807

Signaluf yped yprinzed name of registered agent and titls if aphng:able. {NQOTE: Registered Agent signature required when reinstating) DATE
) A 4 L ) "
9. lg;(sff:lprporal|9n\§_eﬁgble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iling requirement and elects to do so. After MAY 1, 20401 Fee will be $550.00 Trust Fund Contributi '
e . ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Gelete TILE D JBctange 1 Acdiion
e USHER-DAVS, VICKY I i VICK USHER-DAVIS 7
STREET ADDRESS | 4055 EASTRIDGE DRIVE STREETADDRESS || 1o O N RYN) 5618 ol vE
orv-st-22 | pOMPANQ BEACH FL 33084 s | COQAL SPRINGS FL- 33076
TME ] Delete THLE V ] Changs g\Audiﬁon
NAME NAME i CK\I L DAV %
STREET ADORESS STREET ADDRESS. | “‘610 N.wW- (pn'_DfZ.\ VE. &'DL“
GITY-ST-2IP CITY-ST-2IP (\.D [Z-'A"L' (_)Pn__l -"l{) ‘l"L R :)’307'19
SIME- T Tt - O Dekete ;vaTmLE e T s e [TiGhange™ [-Addition |
NAME NAME
STREET AGDRESS STREET ACDRESS
CITY-§T-2P CITY-5T-21F
TITLE O petete TITLE (O change ] Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TILE O pelsts TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 if made under oath; that | am an officer or director
of the corporation or the receivay or truslee empowered ta execute this repol-asTEqwag by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an addresg, with all other like empowyare
SIGNATUR 22801 954-515.6122
Date Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF S{GI H OR DIRECTOR

CR2E034 (10/00)



