FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT #  PO1000011412 Secretary of State

1. Entity Name
MAJOR LEAGUE POOLS, INC. 05-10-2002 90026 035 ***150.00

Principal Place of Business Mailing Address
145 CALLE LARGO DR. 145 CALLE LARGO DR.
HOLLYWOOCD FL 330 HOLLYWOQOD FL 33021
2. Principal p]ac'e of Business 3. Mailing Address ”"uln m Illn ”I” Ilm "m "m "'II ”"] ”I" IIII} ||||I IIII III‘

Suite, Apt¥_etc. _Suile Apl #eto_ e DONOTWRITE IN THIS SPACE _

o

City & State City & State 4. FEI Number Applied For

6 f- /06 ?3&?’ Not Applicable

p Country Zie Country 5. Certificate of Status Desired [ fg-;fqlﬁiﬂ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING’ MICHAEL W Street Address (P.0. Box Number is Not Acceptable)
145 CALLE LARGO DR.
HOLLYWOOD FL 33021
VT R City FL | 2 Code

8. _;'i‘he above n'ar'ned‘eﬁtity slut;rﬁiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

’

SYENATURE

Signature. typed or printad nama of registered agent and tile if applicabla. (NOTE: Registerad Agent signatura requirad whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F‘manc-ing - $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [} Addition
NAME KING, MICHAEL W HAME
STREET ADDRESS | 145 CALLE LARGO DR. STREET ADDRESS
CITY-ST-Zip HOLLYWOOD FL 33021 CITY-ST-2IP
THE  mepecfr v id 7 oo 7 Detete TITLE [Jchange [ Addition
name "L T NAME
STREET ADDRESS: | 13- =s o STREET ADDRESS
orv-STIP G U CITY-ST-21P
TITLE [0 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME o e e i ———
STREETADDRESS.{ . vm ~ cotom— o ™ mn = —w— ™ o=t s e Qo T DRSS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE o [Jchange [ Addition
NAME NAME . ,
STREET ADDRESS STREET ADDRESS ‘ i
CITY-ST-2IP CITY-ST-2IP
e’ - [ oetete - - TMLE [ Change [ Addltion
namg C e NAME
STREET ACDRESS STAEET ADDAESS
CITY-ST-ZiP CITY-$7-71P

gs not qualify for the exemption stated in Section 1 19.07(3Xi). Florida Statutes. | further certify that the information
Ue and acclirate.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

g k € thij reporé as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
e like empowered.

SIGNATURE: __ Yoo L e (e SR <f ZB./Q‘Z

13. | hereby certify that the informatjon
. indicated on this.report or seffpleme
Yof the: dorparation-or th 1

changed, or on an attachs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #

CR2E034 (9/01)



