FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # P 006575 y
1. Enity Name 01000 Secretary of State
JP POOLS, INC. 05-12-2002 90663 004 ***150.00
Principal Plage of Business Mailing Address
3641 TURTLE RUN BOULEVARD 3641 TURTLE RUN BOULEVARD
SUITE 914 SUITE 914
B E— UYL AU
2. Principal Place of Business 3. Mailing Address I” “I
Suile, Apt. #, efc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.S 6 5— /072 70'6 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- —SEEL & TRERA P —— "~ e AP A OO S € CORTPOP A ON |
Street Address (P.Q. Bax Number s Not Ac em%
343 ALMERIA AVENUE H DG N Cener Y
CORAL GABLES FL 33134 /

Ve B PAN O RepcH FL | $£8-y,

hanging its registered office or registered agent, or both, in the State of Florida.

DREND B.GOMES

8. The above named enti

SIGNATURE
, Signalome=tTETOrD gred agent and l:tla'i'rapphcab\e {NOTE: Registered Agent signature required when reinsiating} DATE
V 1
9. Th Borporation is eligib! Sty its Intangible FILE NOW!!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Ta. and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
i Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE e YSTD Change Addition
PSTD 2 Delole 30 et LO ﬂ 9 |
NAME IAMARAL, JOAO B HAME AMAEAL, “G,},zo o
streeT apoess (3641 TURTLE RUN BOULEVARD streeTaooness | 821 ”ACH DR 33440
orv-st-ze [CORAL SPRINGS FL 33067 ovste  IDEeRELD  BerCM, PL "8G
TMLE [ celete TITLE ' . [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
=STREETADORESS:f- v orimmrs - o cpmes e o+ | STREELADDRESS_ | L e e m e o e e
CITY-ST-2IP CITY-ST-21P
TITLE (3 Delate TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE . [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-$T-2P CITY-ST-ZiP

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accuralefand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustea erfpowerkd to executd this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Blagk 12 if
changed, or on an attachment with an addresg iy 4l other like & powerad.

23 /02

IRED  $hesisert 04

SIGNALE

i

SIGNATURE:-

SIGNATURE ANWED OR PRINTED NAME OF sasrfmc. FFICER OR DIRECTOR Date / / Daytime Phone #
T 7

TARARS LU

CR2E034 (9/01)




