2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am

PgPNUMENT # P0O1000035911

UNITED FAMILY POOLS INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90158 014 ***150.00

Maiting Address
P O BOX 772036
CORAL SPRINGS FL 33077

Principal Place of Business
7985 NW 15T STREET
MARGATE FL 33062

2. Principal Place of Buginess 3, Maliling Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—1090400 Not Applicable

Zip Qountry lep — _ Cotmtry — e 5._Certificate of Status Desired O _38-_7.5_ﬁ9'd5‘*°f‘a_',

- - - - T e T e e - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTIU’ DARYL Street Address (PO, Box Number is Not Acceptable)
7985 NW 18T STREET
MARGATE FL 33063

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of shanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Signature. typed or printed nama of registered agent and titte it applicabia

(NOTE: Registered Agent signature required wher reinstating)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be

Added to Fees

E

A

110, OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE DP {1 Delete TITLE [ Change [ Addition
NAME INTILI, DARYL NAME
"STREET ADORESS | 7985 NW 1ST STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TMLE DV [ pelete TITLE (I change [ Addition
NAME BEEBY, MICHAEL NAME
STREET ADDRESS § 7085 NW 1ST STREET STREET ADDRESS
CiTY-ST-21P MARGATEFL 33063 — —- - e W OVAST DRl e e L L
TIEE [ petete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TLE (1 etete TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ petete TWTLE [0 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P _f ory-sr-zp
TIMLE [J Delate TTLE (3 Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-51-21P

12. I hereby certify
indicated en this report or supplemental report is true an
of the corparation ar the receiver or trustee empowered to
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: N

l

CR2E034 (10/02)

Daytime Phore #




