2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 20, 2002 8:00 am;

Crinity

1. Entity Name Secretal ” Of State B
SENIBEL POOL & SPA, INC. 05-20-2002 90062 028 ***150.00
Principal Place of Business Mailing Address
863 NW 47TH ST 869 NW 47TH ST
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 P
2. Principal Place of Business 3. Malling Address ”'I”II' W "m ”I“IIl” Ilm II'”IH”"‘II mll I'"I "m m“m
. . 1258 5 M Lidney Tyml
1258 S. MILITARY TRAIL APT. # 813 ' APE[’Le‘°- 23 / DO NOT WRITE IN THIS SPACE
b n. AYl #
DEERFIELD BEACH FL 33442 Sity & State l 4. FEI Number Applied For
| ) A DEELG EID ReAcH LS—~/0 89 FFE Not Applicable
N : v Zip Country $8.75 Additi
5. Cerlificate of Status Desired ~ [] -/ 9 Additional
] \390(0 ﬂg O ’ :S D)LIL’ 2‘ B Eowﬂ 2' O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T = S S [ g e E e e S R,
LOPES’ AEL Street Address (P.O. Box Number is Not Acceptable)
869 NW 47TH ST -
POMPANO BEACH Fl. 330864
B 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.
¥ .
B
SIGNATURE
Signatura, typed or printed nama of registersd agent and title it applicabie, (NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is eligible 1o satisfy its intangible FILE NOW!!I FEE IS $150.00 i o
10. El F
Tax filing requiremenl and elects to do so. After May 1, 2002 Fee will be $550.00 Trigzuli: n(;a(r:nslilr?gu“g\:nclng f%gqo"’;zgsse
(See criteria on back) bd Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS P ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE I - Bd Change [ Additon | 5
NAME LOPES, RAFAEL NAME 1258 S. MILITARY TRAIL APT. # 813 =23
srec aneess (869 NW 47TH ST swiro0ess DEERFIELD BEACH FIL 33442 3
&
crv-sr-zp |POMPANO BEACH FL 33064 CITY-1-2P i
TITLE O Detete mME ' Ol Change [ Addiion | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
|- JME._ o r ). e =[] Delete, TITLE b O Coange - [2:Additien=l===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e T pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Dalate TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
13. i hereby certify 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 thig report or suppl eport 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 reces empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach dress, with all other like empowered.
1200 R .
SIGNATURE: EQRIBED es  dip-0s F5F~429 —pitoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Date Caytime Phone #




