2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT #
1. Entity Name P000001 1071 0 Secretary Of State
FLORIDIAN POOLS BY RICKY, INC. 05-21-2002 91136 025 ***150.00
Principal Place of Business Mailing Address
11620 N.W. 56TH DRIVE 11620 N.W. 56TH DRIVE
#1086 06
— B IMAAAINTOR AR
_3. Principal Place of Business 3. Mailing Address - ”Imlll "l IIW "m Il” ||| I
502 PELRIEHLD0E WAY  [503b Preplepacor WA
Suite, Apt. #, etc. : Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
i i N lied F
(o Oeey B looNGr Ceeee B | ae G
32%0—‘ 5 Country 5%’] 2) Country 5. Certificate of Status Desired O l§£‘g‘i£iﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
S = eSS = == B A= b=/ === Y e R
USHER-DAVIS, VICKY St eetL.:dd ess (P.O E’I\TV bT,Vlw
. r T .0. Box Number is Not Acceptable)
11620 N.W. 56TH DRIVE #106 HOhe Pemle ool (2N
CORAL SPRINGS FL 33076
EEME Y _ . - FL Zi% nge 1 %

8. The above nam ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r‘:..: ) ) - fr . —_
LSIGNATURE {2~ é/@\ . | 15-02
ighature, !yps? or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2. This corporatmmble to satisfy its Intangible FILE NOWI1Y FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10. Election Gampaign Financing $5.00 may Be
Trust Fund Contribution, ] Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [J Delete TITLE READEST ﬁ Change [ Addition | S
NAME USHER-DAVIS, VICKY NAME UsHER - DAMIS, ity )
streeT aooress | 11620 N.W. 56TH DRIVE #106 STREET ADDRESS | S0k PE LS B2 O0K- (OAY ?é
CITY-ST-2P CORAL SPRINGS FL 33706 GIY-sT-2P | OCOMRUT Creel FL- 33073 u
TITLE ) O Delete TITLE W~ PLESIDBNT ﬁ(:hange O Addition | &5
NAME DAVIS, RICKY L NAME Gmicgad- DAL | 20
streeT anoress | 11620 N.W. 568TH DRIVE #1086 STREET ADDRESS [GE5 2 ey PE-RAPHL £ A2 OO Loky
omv-st-z¢ | CORAL SPRINGS FL 33076 ' UY-STIP |EOCOPUT ORESY- VL. 0D
=TMEs - | it e ez e[ Delste— e BT e e ez [.Changa__ [7] Addition_|. =
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P .
TITLE [ Delete . TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby ceriify 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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

changed, or on an att4cl nt with an address, with all other like empowered.
SIGNATURE 2@-;@5;5 DU ERERCAUIRICY UsHer - Dawneg V15.02 U2 15%8

/ SRGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

-]
<



